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LECTURE XVII. 


Reaperiment to prove that one Bruit of the 
Heart results from its Action against the 
Chest.— Resumé of Views on the Cause 
of the Bruits.—The Lecturer's Theory 
illustrated in Active Hypertrophy of the 
Heart.— Demonstration to the Eye of 
the Heart's Action in a Dog.—The same 
in a Swan, after removal of the Ster- 
num, to afford Evidence of the Cause of 
the Bruit. 


We have an experiment to make to-day, 
Gentlemen, which would have been shown 
to you before the termination of our last 
lecture, had the time permitted. Here 
is a dog who has been submitted to the 
effects of codeine, a narcotic which has 
been lately discovered, something re- 
sembling opium, but supposed to differ 
trom ‘it im several important particulars. 
We have given two grains of this sub- 
stance to the animal before you, and he 
now lies, as you see, in a state of perfect 
stupor, but the functions of organic life go 
on regularly enougli. I now place the 
stethoscope on the left side of the chest, 
and hear the heart beating regularly and 
slowly. The sounds are perfectly distinct ; 
but if T place the animal in such a posi- 
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tion as to dete the present Telations of 
the heart, with the parietes of the thorax, 
you will find that its pulsations are ren- 
dered indistinct, or at times are altogether 
lost totheear. Thus when | turn the ani- 
mal upon his back, as-I do now, and place 
my stethoscope upon the front or side of 
the chest; I lose the bruit which was 
before so clear. How is this sudden effect 
of the change of position to be explained ? 
When the dog lies upon his back, the heart 
by its own gravity sinks down in the 
cavity of the thorax, and cannot, conse- 
quently, strike against the side of the 
chest with the same force as under dif- 
ferent circumstances. You will search in 
vain the work of Lagnnec or more modern 
writers for an explanation of this simple 
and ordinary phenomenon, It can only 
be understood by having recourse to the 
theory which I have recently laid before 
you. 

To give you a correct idea of the man- 
ner in which the heart pulsates, I will now 
lay open the cavity of the thorax, and 
show you the motions of this organ in the 
living animal. You here see the heart re- 
gularly contracting and dilating, and may 
remark how it advances or retires accord- 
ing to its different states. I now place 
the end of this long tube in contact with 
the surface of the heart, and you see to 
what an extent it is elevated at each con- 
traction. This may give you an idea of the 
force with which the heart strikes against 
the side of the chest. If, instead of merely 
placing the tube on the heart, I place it 
on one side, and thus push the heart out 
of its natural position, I prevent the 
shock, and lose the bruit immediately. 

These are experiments, Gentlemen, which 
are not difficult, and which you may 
repeat or vary, satisfactorily, yourselves. 
Thus, you may throw in a quantity of air 
or water into the cavity of the chest, and 
produce exactly the same result, because 
you displace the heart, and prevent it 
from striking against the ribs. 

Let us now, according to custom, take a 
short view of what was done in our last 
lecture. We said that the action of the 
heart, in a normal state, gives rise to the 
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development of two bruits. We showed 
how one of these sounds depends upon the 
contraction of the ventricles, and how the 
second is in close relation with the dilata- 
tion of the same organs; we also took a 
view of the theory first promulgated by 
LaEnnec, and proved, I hope successfully, 
that it cannot be applied to various cir- 
cumstances, either in the natural or pa- 
thological states of the heart. Indeed, 
although the theory of Larnnec was for 
a long atime supported by the name of 
that great observer, yet physicians could 
not avoid remarking that it was in con- 
tradiction with several well-known phe- 
nomena. Thus Monsieur Turner, an 
English physician, first pointed out the 
want of coincidence between the second 
sound of the heart and the reflux of blood, 
or the pulse, as it has been called, of the 
jugular veins. He was unable to account 
for this want of coincidence, and frankly 
acknowledged that he had no other theory 
to substitute in the place of the one which 
he had reversed; in this respect the con- 
duct of M. Turner is worthy of great 
praise, and showed a highly philosophical 
spirit. How easy would it have been for 
him to have built up an edifice, just as 
solid as the majority of those subsequently 
produced ! but he avoided this temptation, 
which seduces even the greatest minds, 
and was content with pointing out Larn- 
wec’s error. Other experiments and ob- 
servations soon followed in England. It 
is unnecessary for me to detail to you 
those made by Dr. Hore; he opened the 
thorax of an ass, and saw distinctly that 
the contraction of the auricles had no- 
thing whatever to do with the bruits; on 
the contrary, he showed beyond doubt 
their connexion with the action of the 
ventricles. This certainly was a great 
step towards the establishment of the| 
truth ; but it remained to explain what 
the nature of the connexion was; how, | 
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transmission of sound: hence we are justi- 
fied in regarding it as a machine which 
may produce sounds like any other a. 
ment, whenever ag physica 
conditions exist. the earliest period 
of medicine, it t. a= = that the 
heart beats, or, in other words, strikes, 
against the parietes of the chest, and pro- 
duces a peculiar sound, which, under cer- 
tain circumstances, to be hereafter pointed 
out, may be increased, modified, or mask- 
ed, in a variety of ways. 

Now I would ask, what can be more 
simple and more natural than to attribute 
this sound of the heart to its shock against 
the parietes of the chest? Consider well 
the organization of that cavity, and the 
parts of which it is composed: the thorax 
may be said to resemble a large vibrating 
vase, capable, in a high degree, of develop- 
ing sound: it is also, as you have been 
frequently led to remark, very sonorous, 
and if you strike even gently on any part 
of its circumference, you will produce a 
noise more or less distinct. The interior 
of the thoracic cavity is almost completely 
filled with a very elastic fluid—viz. the 
atmospheric air, while the parietes which 
enclose this fluid are themselves of an 
elastic nature; hence, without any great 
exercise of intellect or reasoning power, 
we may I think comprehend how this 
elastic case, enclosing an elastic fluid, may 
give a sound, whenever it is touched or 
struck. We have, you see, all the physi- 
cal conditions necessary for the produc- 
tion of sound: we have a solid body mov- 
ing in a manner so as to shock against 
another solid body, which is, moreover, 


' composed of very elastic materials ; while, 


on the inside and the outside, we have the 
ordinary medium for the transmission of 
sound —viz. atmospheric air. If, then, you 
| produce a sound which is audible even to 
the dullest ear, when the chest is struck 
on the outer side, why should we not 


in short, the sounds were produced, and equally give rise to the development of 


by what mechanism. This gave rise, as 
you have already been told, to a multi-| 


sound when the chest is struck on the 
inside? There is no essential change in 


plicity of conflicting theories. Some at-|the order of the circumstances, and the 


tributed the bruits to the shock of the) 


blood against the interior of the ventricles; 
others to the frottement against the valves, 





physical conditions in both cases remain 
absolutely the same. 
The theory, Gentlemen, which I have 








&c.; but I shall not waste your time by | had the honour of laying before you, not 
an enumeration of these absurdities; for| only explains the nature and mechanism 
I hope that you now sufficiently compre-|of the normal bruits of the heart, and 
hend the true explanation. gives an account of various phenomena 

In my last lecture, Gentlemen, I spoke \a accompanying them ; but is also supported 
to you at some length on the situation of | by, and at the same time explains, what 
the heart in the thoracic cavity, and de- | we see takes place in many pathological 
scribed its principal relations to the sur-| conditions of the organ. Let us take, for 
rounding organs. I showed how the heart) example, an affection which you must 
is asolid body, capable of moving, and en- | have often observed in the hospitals: fol- 
veloped on all sides by an osseous case,|low it through its different stages, and 
and other parts well calculated for the}compare the remarkable change which 
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takes place in the stethoscopic, or, if you 
choose, the acoustic symptoms, with the 





than ever, but the sound has disappeared ; 
why so? You will search in vain, Gen- 
tlemen, the works written ex-professo 


corresponding patho! changes,where- 
by the physical conditions necessary to the | upon diseases of the heart, for an expla- 
production of sound are either modified, | nation of this sudden extinction of the 
or, in some instances, completely anni-| sound, before so distinct and striking ; 
hilated. A brief review of this kind will| but if you have recourse to my theory of 
show how the theory of the heart’s shock | the shock, the affair becomes quite sim- 
is applicable, not only to the normal, but ple. I say the heart, in order to produce 
also to the pathological states of the any kind of sounds, must strike with a 
organ. certain degree of force against the parietes 
In active hypertrophy of the heart, the | of the chest ; but in order to strike in this 
ventricles are, as you all know, sometimes way, it must have acertain degree of room 
surprisingly increased in bulk, strength of | in the cavity of the thorax, a power of rece- 
muscular fibre, and, consequently, in ac-| ding from, and approaching with a shock, 
tion. The degree to which the organ may | the osseous wall by which it is confined in 
be enlarged, varies much according to cir- front. In a moderate degree of hyper- 
cumstances. In some cases the right ven- | trophy, the heart still enjoys the power of 
tricle only is hypertrophied ; in others it! receding from the sternum; and as its 
is the left ventricle which is affected ;' muscular force is augmented, the shock of 
finally, in other individuals, the acfire’ its point and the consequent sound are pro- 
aneurysm, as CORVISART denominates this | portionably increased ; but when the hyper- 
disease, comprehends both ventricles at | trophyis greatly exaggerated, when, for ex- 
the same time; in this latter case especi-| ample, the ventricles compose a body as 
ally, the heart acquires a great size, and large as my two fists, or even larger, you 
may exceed three or four times the mag- \can easily conceive that the organ has no 
nitude of one’s fist. It is almost unne- | power of stirring in the way necessary for 
cessary to say, that the increased volume} the production of sound; it contracts in- 
of the muscular structure is accompanied | deed, and with great energy, but it is in- 
by an alteration in the pulsations of the | capable of changing its place; the anterior 
heart. If you examine a patient labour-| surface remains closely applied to the 
ing under active hypertrophy, you find the | sternum and, ribs during its dilatation and 
pulsations extending over a vast surface | contraction, and therefore, as I said be- 
of the chest, and when the ear is applied | fore, merely raises up the thorax, without 
to the parietes, or even held at some dis- shocking against it. 
tance, you hear a strong clear sound issu-| Having then directed your attention, 
ing from the thoracic cavity. Now this|Gentlemen, to one illustration of our 
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agrees perfectly with our theory; for as 
the machine which is the generator of 
the sound, increases in force and energy 
of action in proportion as it strikes with | 
greater violence against the parietes of 
the chest, so the bruit resulting from this | 
shock should present a higher degree of | 
intensity. 


theory, drawn from a remarkable patho- 
logical condition of the heart, which, by- 
the-by, is of more frequent occurrence 
than many physicians are disposed to allow, 
let us proceed to make a few experiments, 
before we enter further upon our subject. 
I had promised to show you the heart 
beating in a living animal ; here you have 





Let us now follow the disease to a dif- an opportunity of studying its motions at 
ferent stage, and see if we can account for! your leisure. Here is a dog whose chest 
the acoustic phenomena accompanying it. | has been opened from behind; the mo- 
The hypertrophy goes on; the heart di-| tions of the heart, and the nature of its 
lates at the same time, and assumes al- | contractions, are perfectly visible; and let 
most a globular form, from the gradual | me remark, en passant, that the position 
distention of its point or apex; and when of the organ in this quadruped, is suffi- 
the affection has reached its maximum of ciently analogous to that of the heart in 
intensity, the shock of the heart, before so the human subject, to enable you to de- 
violent as to elevate the bed-clothes and rive much practical benefit from its study. 
be heard at a considerable distance from The contractions of the heart may be now 
the patient’s bed, now dies away by de-' well shown, but in order to feel the shock, 
grees, and at last, instead of a pulsation,’ you must practise a particular manceuvre, 
you find the parietes of the chest merely | which is as follows: take two stethoscopes, 
lifted up at each contraction of the heart, and place one over the apex of the heart, 
which gives out no kind of bruit whatever. the other a little above the middle of the 
Now I wonld ask the followers of Larn-| sternum, and you will have the sensation 
nec to explain this well-known phenome- of the shock perfectly communicated. 
non. The heart still continues to con-| The action of the heart may not only be 
tract—nay, it contracts with greater power thus felt in living animals, but it may also 
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be demonstrated to the eye of the obser- lay down the loosened sternum as nearly 
ver; for this purpose we have only to as possible in its former place, and when [ 
open the side of the chest, and lay the hold this long glass tube in a perpendicu- 
pericardium naked; but in quadrupeds, lar direction, one end resting on the bone, 
the experiment is difficult to execute in a you see perfectly well how it is raised up 
manner so as not to derange excessively at each pulsation of the heart. The eleva- 
the motions of the heart, and deprive them tion and depression of the tube are in this 
altogether of their natural character: we case somewhat masked by the movements 
shall, therefore, select an animal in whom of respiration, which have naturally be- 
a peculiar anatomical disposition permits come forced; but the impulse communi- 
us to remove a portion of the osseous pa- cated to the sternum, and thence to the 
rietes of the chest, without injuring the tube, are sufficiently well marked to prove 
cavity. our point. 

In man, then, and in the mammalia,’ I now remove the sternum altogether, 
the heart striking against the anterior wall by cutting its articulations above, and 
of the chest, produces a sound which is give you a full view into the interior of 
audible in all normal conditions of the the chest. When I place my ear over the 

rts, but the central organ of the circu- heart, I still hear a very feeble sound, but 
ation may also strike against some other this evidently proceeds from the organ 
substance, and thus develop a bruit alto- striking against the nembrane composing 
gether peculiar. Thus, in the swan, you the sternal air-cells ; it is faint, and quite 
may hear the heart striking against the different from the former bruit of the 
air-cells which are situated behind the heart, which has altogether disappeared. 
sternum, and the sound produced in this That this bruit really does depend upon 
manner differs considerably, as we might the shock of the heart against the back of 
a priori expect it to do, trom the bruit | the sternum, may be demonstrated beyond 
thrown off by a solid substance. The bruit contradiction by the experiment before 
developed by the heart of the swan on the | us. Thus when I remove the sternum, the 
table, is a strong and clear sound, such a sound ceases altogether; but when I re- 
one, in short, as you would expect to hear! place the bone, and in this way give the 
from a membrane enclosing nothing but heart something to shock against, the 
air; it is even audible several inches from | bruit is immediately reproduced. 
the animal's body, and you have no need| This, Gentlemen, appears to me to be 
of a stethoscope, or other instrument, to|an argument which cannot be combated ; 
make it distinct. I can only hear the first | of the fact you may all now satisfy your- 
sound, the other is, perhaps, deadened by | selves. I have here laid down the sternum 
the position in which we are forced to hold in its natural position ; the naked ear docs 
the animal. not well distinguish the sound, because 

i shall now proceed to remove the ster- | the animal's heart is gradually becoming 
num, in order to show you the heart beat-| more and more weak, but when I apply 
ing behind the transparent serous mem-/the stethoscope it is rendered perfectly 
brane which lines the thorax, and is con- | distinct. The bruit is a strong, sudden, 
tinued to form the air-pouches of which I sharp stroke. Here let me caution you 
have just spoken. I now dissect off the | against being deceived by placing the end 
muscles covering the anterior part of the | of the stethoscope immediately in contact 
breast, and divide the costal cartilages with the surface of the heart. In this case 
with this strong pair of curved scissars ;| the organ lifts up the stethoscope, strikes 
we shall soon get into the cavity of the | against it at each pulsation, and thus pro- 
thorax, and the interior will present you/duces a peculiar sound, which is totally 
with a sight which to the eye of the phy- | distinct from the natural bruit, and could 
siologist is one of the most magnificent that | only be mistaken hy some beginners. 
can possibly be seen. The animal strug-| You see very distinctly here the true 
gles violently, and, as you see, I find more | position of the heart; you cannot fail to 
difficulty than I had expected in raising | observe how the point is brought forward 
the sternum ; indeed, to tell you the truth, | at each contraction of the ventricles, and 
Jam not very well acquainted with the} hence you may readily understand how, if 
anatomy of the parts in this bird, for I be- | 1 were to place the portion of bone which 
lieve it is the first time that a swan has|[ hold in my hand immediately over the 
ever been submitted to a similar physiolo-|heart, its point must inevitably strike 
gical experiment. At length we have got | against the obstacle and produce a bruit. 
into the cavity of the chest, and you may| In some cases you may have a peculiar 
now have a full view of the heart beating | »ody interposed between the heart and the 
in its natural position. To demonstrate | wall of the chest: this must necessarily 
more positively the existence of a shock | modify the sound, and you should remem- 
against the parietes of the chest, I now] ber the possibility of the existence of thia 
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anatomical peculiarity, or you may be led 
to draw very false inferences. Here, for 
example, we have a sonorous body, just 
like a drum, interposed between the heart 
and sternum, and the consequence is, the 
production of a very peculiar bruit. It is 
easy enough to show that the membrane 
containing the heart has nothing to do 
with the sounds which we hear; for, as 
you see, I now open the pericardium, lift 
the heart and irritate it with the point of 
my knife; the organ beats with the ut- 
most vivacity, but still there is no sound 
produced; indeed, there could not, be- 
cause there is no shock of one body against 
the other, and, consequently, no possibility 
of developing a noise. To those who attri- 
bute the bruits of the heart to the action 
of the blood on its valves, 1 may simply 
observe, that if this were the case we 
should observe the bruits in the present 
instance, but the closest attention does not 
enable me to distinguish a single sound. 
We shall follow up this subject, Gentle- 
men, in our next lecture. 
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LECTURE IX. 
Hyrerrrorny or tur Heart, 
VaLvoLaR Disrase ;—ZIJnfluence 
Hydrocyanic Acid as a Palliatire. 


With 


GENTLEMEN,—The only case of much in- 
terest that has been admitted since our last 
mecting is one of hypertrophy, apparently 
combined with valvular disease of the heart. 
The name of the patient is John Schaaf, a 
paper-stainer, aged 2], of a thin, spare 
habit of body, and a melancholic tempera- 
ment, He states that he has never enjoyed 
very good health; that he has always 
been of a spare habit of body; but never 
experienced any palpitations or uneasy 
feclings about the heart until three years 
ago, when he was much frightened; and 


on the night of that day was attacked with | 


violent palpitations as he lay in bed. They 
have returned, at intervals, ever since; and 
especially on making the slightest exertion; 


and as they have increased in violence and 
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| prevented him from following his trade, he 
has come into the hospital. The palpita- 
tions now recur whenever he lies down, 
especially when he rests upon his right 
side; and often when he has settled for 
| sleep, and has dozed for a few minutes, 
he awakes, and is forced to start up, in 
_ order to relieve a sensation of suffocation. 
The respiration becomes also hurried, 
and the palpitations are peculiarly dis- 
tressing, when he attempts to ascend a 
stair; and there is always a catching sen- 
sation in the breathing when he makes 
the slightest exertion. He has lately ex- 
perienced a feeling of constriction at the 
throat, and a fulness on each side of the 
head, which is relieved, for a time, by 
pressure of the hands on thetemples. His 
mind is occasionally confused; his coun- 
tenance, however, is not expressive of 
much anxiety, when he is at rest. His 
| skin is dry, and his bowels are confined ; 
his urine varies both in its appearance 
| and in its quantity, being sometimes high- 
coloured, sometimes pale; but although 
it is not often very copious, yet it is ge- 
nerally rather so than otherwise. His 
appetite is good, but never voracious,—a 
circumstance which is not uncommon in 
| hypertrophy of the heart. 
| Such is the account which our patient 
| gave of himself at his admission into the 
j hospital. On the examination of the 
| heart by the stethoscope, the irregularity 
of its action was obvious; some of the 
heats were strong, others weak; and this 
inequality was perceptible in the pulse. 
That this probably depends on ossification 
of the valves, is obvious from the grating 
or rasping sound which the instrument 
renders to the ear when the blood is pass- 
ing through the diseased valves. Some- 
times, instead of this rasping sound, the 
tone, if I may so speak, is more like 
that of sawing, less harsh but in a higher 
key. These sounds are truly pathogno- 
' monic of diseased valves ; they are heard 
when the heart is in a state of comparative 
calm, which never happens when the sounds 
are connected with other causes, namely, 
a nervous excitability of habit, or simple 
hypertrophy with dilatation. Another proof 
of the valvular character of the disease in 
our patient, is that the sound is not uni- 
versal over the heart, but nearly over the 
region of the mitral valves, approximating 
the margin of the sternum, on the left side, 
about the fourth rib. Besides this con- 
dition of the valve, there is evident hyper- 
trophy of the heart, without dilatation. In 
the description of the symptoms, which 
you must have observed to simulate some 
of those which accompany dry asthma, 
we find that something like a paroxysm is 
apt to supervene after a weal, especially 








670 


in the evening; and it is at this time 
chiefly that that uneasy state of the head 
which has been described occurs; and 
which indicates such an impeded circu- 
lation within the cranium, that it might 
terminate in apoplexy, were the patient a 
plethoric person. 

One feature, however, in this case, is at 
variance with the ordinary symptoms of 
valvular discase, namely, the slight nature 
of the cough, and the defect of expectora- 
tion. This is generally the character of the 
cough in simple hypertrophy, when the 
pulmonary congestion is only temporary ; 
and it usually subsides the moment the 
heart and large vessels are relieved. On 
the contrary, when the valves are affected, 
the cough, like that of spasmodic asthma, 
commonly recurs in violent paroxysms, 
threatening suffocation, and terminating 
in a free, frothy, expectoration, which is 


sometimes streaked with blood. But I} 
have seen this anomaly before ; and I had | 
an opportunity of verifying my opinion of | 


valvular disease being nevertheless pre- 
sent in such cases, by a post-mortem exami- 
nation of the heart. The person to whom 
I allude was of a full plethoric habit, and 
had suffered under hypertrophy of the 
heart for many years. He at length poi- 
soned himself with opium; and, on the 
examination of the body, both the mitral 
and the semilunar valves were found to be 
ossified. 

The prognosis in every case of organic 
disease of the heart, whether valvular or 
otherwise, should be delivered with ex- 
treme caution. If the person can remain 
at rest, and maintain, at the same time, 
great equanimity of mind, life may be 


protracted for many years, even when the | 


body is emaciated, and much debility ex- 
ists; but, long before the constitution 
suffers in this severe degree, the smallest 
extraordinary bodily exertion, or even 
violent mental emotion, may cause instant 
death. Sometimes apoplexy supervenes, 
and is the consequence of cither sangui- 
neous or serous effusion; but, when this 
occurs, coma is always present for several 
days before the fatal event. 

With respect to the treatment in this 
instance, as our patient was costive, he 
was ordered to take five grains of calomel 
at bed-time, and to follow this with a brisk 
purgative on the following morning. In 
every case of hypertrophy, it is of im- 
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is to be avoided, whenever hypertrophy 
and valvular disease are conjoined ; unless 
in very plethoric individuals, or when 
dropsy is present. On the 2]st our pa- 
tient was ordered the following draught 
to be taken every fourth hour:— 


R. Hydrocyanici Acidi ny ij; 
Conii Tincture mx ; 
Aque Distillate t.3iss. M. 


He was also directed to take gr. v of the 
common aloetic pill every night at bed- 
time. 

The object of the bydrocyanic acid was to 
tranquillize the nervous sytem, and to pro- 





mote the power of the digestive function. I 
have generally found that, when acidity, fla- 
tulence, and other symptoms of indigestion, 
‘are present, not only the palpitations, but 
headach and dyspnoea are augmented ; 
and under such circumstances, the hy- 
drocyanic acid operates more beneficially 
than chemical antacids or tonics; the 
latter, indeed, are only admissible when 
| hypertrophy with dilatation actually ex- 
ists; but in hypertrophy with valvular 
disease they are undoubtedly injurious. 


The hydrocyanic acid, by its sedative in- 
fluence, calms the irritability of the sto- 
mach, enabling the gastric juice to be 
more slowly and perfectly secreted, and 
thus it relieves the dyspeptic symptoms, 
at the same time that it abates spasm. 


On the 23rd, as the palpitation was in- 
creased, and the pulse firmer than it had 
been for some days previously, 5viij of 
blood were ordered to be taken from the 
arm, and the dose of the hydrocyanic acid 

!to be increased one minim. He felt con- 
siderably relieved by the bleeding, but the 
general symptoms remain unabated. It 
is my intention to repeat the blood-letting 
occasionally, according as circumstances 
shall indicate, and the strength of the pa- 
tient permit. You will find, Gentlemen, 
if we for a moment reflect what in- 
dication is to be fulfilled by bleeding, 
that this is a much safer method of pro- 
‘ceeding than that recommended by AL- 
| BERTINI and others—namely, to abstract 
‘much blood by frequent large bleedings. 
' Assuredly, we cannot expect to remove 
the valvular disease, or the hypertrophy, 
by large bleedings; and they can only be 
regarded as the means of resolving conges- 
‘tion, relieving the dyspnoea, and diminish- 
ing the impulse of the heart, whenever that 


portance to prescribe an occasional pur- | becomes inordinately strong. Nothingmore 


gative to remove any excess of bile, or 
crude, undigested food, or acrid matters 
retained in the intestinal canal, as nothing 


' can be effected by blood-letting; and this 


indication is completely answered by ab- 


| stracting seven or eight ounces; and by 


is more likely to induce the palpitations confining the bleeding to this quantity, we 


than intestinal irritation. 
time frequent purging, inasmuch as it 
always more or less reduces the system, 


At the same avoid the risk ofreducing the strength of the 
| patient to a point which would only impede 
‘the respiration still more than usual, and 
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hurry on the fatal termination of the dis-; in the Encyclopedia of Practical Medi- 
ease. Were there any evidence of dilata- | cine, Dr. CLank quotes the practice of 
tion in this case, I would not order blood-| Dr. Grovannt ve Vrrtis, the military 
letting ; but, on the contrary, after clear- | physician in chief to the military hospi- 
ing the stomach by a direct emetic—for | tals of the Neapolitan army. It appears 
example sulphate of zinc, which would|that Dr. De Virris ordered emetics in 
operate without much agitation of the! every case of pulmonary disease in the 





system, I should administer nitrate of sil-| 
ver in combination with minute doses of 
ipecacuanha, which, in conjunction with 

the use of the shower-bath, I have ob- 

served to be most serviceable in recruit- 

ing the strength, and removing the lan- 

guor and atony of the system, which are 

always to be dreaded, when valvular dis- 

ease is connected with hypertrophy of the 

dilated kind. I have not observed that any 

benefit has been derived from antispas- 

modics. I may venture, however, to attirm 

that little advantage can be anticipated 

from any plan of treatment in the case 

now before us. An occasional bleeding to | 
relieve the urgency of the symptoms, the 

hydrocyanic acid and alkalies to regulate | 
the digestive function, rest, and a calm | 
resigned mind, are the only rational means 
of palliating the distress of the patient, and 
protracting life for a short space. 





Pututsis.— Tonics and Emetics. 


The treatment which I proposed to pur- 
sue in the case of Sidney Jarvis has been 
rigidly followed up to the present time. 
He was last cupped between the shoulders 
on Saturday ; he continues the use of the 
solution of the hydriodate of iron; em- 
ploys the tepid sponging every morning, 
and takes his narcotic at bed-time. I 
cannot affirm that he has gained much 
benefit under this plan of management; 
but he certainly has not lost any ground ; 
his cough is not increased either in fre- 
quency or in force, and he is totally free 
from morning perspirations. He says, 
however, that he still feels weak ; but some | 
allowance must be made for the depres- 
sion of his spirits, from contemplating the 
prospect before him. His eldest brother 
is dead, and the second is fast approach- 
ing the same crisis. I have observed no 
injurious effects to result from the joint 


Military Hospital of Padua. From the 
lst of May 1828 to the 18th of January 
1832, 47 cases of phthisis in the first 
stage, 102 in the second, and 27 in the 
third, were discharged perfectly cured. 
He administered to each patient, every 
morning and evening, a tablespoonful of 
a solution of gr. iij of tartar emetic in 
f.3v of infusion of elder flowers, and f.3j 
of simple sirup; and a second spoon- 
ful if vomiting did not take place at the 
end of a quarter of an hour. Now with- 
out wishing to throw discredit on the 
statement of Dr. De Virris, whose diag- 
nosis might, nevertheless, be doubted in 
some instances, as it does not appear that it 
was aided by the stethoscope ; and without 
wishing to lessen the laudatory encomiums 
of the older physicians in favour of emetics, 
I may be allowed to remark, that the prac- 


| tice was, perhaps, carried too far; but 


that, if the views of their mode of action 
pointed out by Dr. Canswe i be admit- 
ted, the practice, modified as regards the 
frequency of the repetition of the emetics, 
might be again advantageously resorted 
to. Dr. CarsweLtt supposes that the 
tuberculous deposits in the lungs are not 
more frequent there than on all mucous 
surfaces; but that on some, as, for in- 
stance, the mucous membrane of the 
bowels, they are again brushed off by the 
constant action kept up on them by the 
passage of foreign substances. Now, in 
the lungs, this can only be promoted by 
emetics, which augment the bronchial 
secretion and eject it from the lungs; 
and, therefore, it is reasonable to sup- 
pose, that the frequent repetition of 


,emetics may prevent the deposition, or 


at least the accumulation, of tuberculous 
matter. This view of the subject is not only 
ingenious but feasible, provided the opinion 
respecting the deposition of tuberculous 
matter on mucous surfaces be admitted, on 


employment of the lancet and the hydri-, which point 1 confess, that much as I re- 
odate of iron; it is, therefore, my inten- | spect my learned colleague’s researches, my 


tion to continue them ; but to give, at the | opinion is not settled. 


If, however, we 


same time, an emetic every second morn-|admit the propriety and importance of 


ing. The treatment of phthisis, by fre- 
quently repeated emetics, was formerly 
much in vogue; and if we cannot avoid 
crediting the accounts of their beneficial 


emetics, and that they operate by the 
agitation which they excite in the lungs, 
it is by no means necessary to employ 
those substances that maintain nausea, or 


year tt we Te 








effects by Morton, Simmons, Bryan Robin-| excite perspiration after their emetic 
son, Marryat, and others, it is surprising | operation is over; and, therefore, I would 
that their employment has been so much | prefer the direct emetics to all others. 
neglected of late years. In an admirable | With respect to the repetition of the 
Essay on Tubercular Phthisis, published | emetic,—once or twice a week appears to 
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me to be <—« enough ; but whether brown on the edges; the bowels are cos- 
the necessity for the repetition be increased | tive, and the pulse is 76, weak, and com- 
after tuberculous matter is actually pre- pressible. The countenance is perfectly 
sent in the lungs, 1 am not prepared to free from jaundice. On examining the 
say. In the intervals, the propriety of hepatic region, exquisite tenderness is 
attempting to restore the tone and vigour | felt, and I feel, or perhaps imagine that I 
of the habit is evident, when we reflect can feel, an excavation towards the lower 
upon the causes which are usually regard- and posterior part of the left lobe of the 
ed as giving origin to tuberculous depo- liver. The ribs are a little fallen in over 
sits. We shall have an opportunity of see- the hepatic region. 
ing the value of both classes of medicines,, The history of this case, and the con- 
namely, tonics and emetics, as far as we | dition of the hepatic organ, afforded me 
can form an opinion upon the subject from | every assistance that could be desired in 
the result of the practice in a solitary case. | forming my diagnosis; and I have no hesi- 
tation in pronouncing the disease to be 
| abscess of the liver; a disease common in 
India, but rare in this and other European 
On the female side, a case of some in-| countries. In this instance, I should re- 
terest has presented itself in the person | gard the abscess as the result of chronic 
of Maria Burgin, 49 years of age, a daily inflammation; and I am confirmed in this 
governess, a woman who has seen better | opinion by the apparent existence of the 
days; and whose disease and present suf- | cyst which I think can be felt; a state of 
ferings may, in part, be attributed to that parts which does not frequently accom- 
pressure of mental affliction which she has pany acute inflammation of the liver. 
extensively experienced, and which is too The only objection to this opinion is the 
frequent in society. She was admitted on | bloody discharges, for it seldom happens, 
the 22nd, and gave the following account | that in chronic inflammation, terminating 
of her disease. She had suffered much in the ulcerative process, that the vessels 
distress of mind from the derangement of | are obliterated in the same manner as in 
her pecuniary affairs, yet she had enjoyed the cavities that occur in the lungs: and 
pretty good health until about three|as the process is slow, and the con- 
months since, when she was attacked sequent surrounding pressure must be 
with a severe rigor, which lasted two long continued, the chance of obliteration 
hours, and was followed by sound sleep, before the ulcerative process even com- 
which continued for three hours. On: mences, is most probable; whereas, in 
awaking, however, she was almost im- acute inflammation, nature has scarcely 
mediately attacked with a violent stabbing time to take means to secure the safety of 
pain in the left side, in the hepatic region, the general system by this method of 
attended with vomiting and purging of guarding against hemorrhage. 
bloody matters; and this continued at in- In the case before us, the abscess ap- 
tervals, more or less distant, for nearly pears to have opened into the duodenum, 
six weeks; it then ceased, but the pain which accounts for the regurgitation of 
has recurred at intervals up to the present the bloody matter into the stomach, and 
time. On questioning her closely, she | its ejectment by vomiting. This would not 
admitted that, prior to the attack which | have been the case had the adhesion taken 
has been described, she had experienced | place with the ascending colon. It is, also, 
a dull pain of the left side, accompanied | probable that there is perforation of the 
with uneasiness of the shoulder and arm | diaphragm and a communication with the 
of the same side; but, owing to the ur- | lungs; unless we can describe the streaks 
gency of her occupations, she had not at- | of blood, in the expectorated matter, to 
tended much to the symptoms of disease. | the disturbance of the pulmonary circula- 
At the time of her admission the pain of | tion likely to result from the irregularity in 
the side recurred, at intervals, twice or | the portal system, which cannot fail to 
thrice a day, and at all times she now | attend so much mischief as exists in the 
feels pain in the loins; there is, also, | liver. The expectoration of the contents of 
some degree of tenderness on pressing | the abscess is by no means an unfrequent 
over the sacrum. The catamenia left her | circumstance in hepatic abscess ; and the 
about eighteen months ago. Her present | ready exit of the purulent matter, when its 
complaints refer chiefly to the pains of the | first entrance into the bronchial tubes is 





HEPATIC ABSCESS WITHOUT JAUNDICE. 





hepatic and lumbar regions, to cough, 
some difficulty of breathing, with tightness 
across the chest on attempting a deep in- 
spiration. She expectorates freely, and 
the sputa are, occasionally, streaked with 


not in such quantity as to cause suffoca- 
tion, is regarded as one reason of the 
frequent favourable termination of the 
disease. 

With respect to the duodenal opening, 





blood. The tongue is furred, and a little | I infer its existence from the double result 
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namely, the vomiting and the diarrheea ; for 
had the abscess opened into the stomach, 
vomiting alone would have followed; and 
had it occurred in any of the other intes- 
tines we should have had sudden diar- 
rheea, but no vomiting, unless of a sym- 


pathetic kind, in which case bloody mat-, 


ter would not have been ejected from the 
stomach. Such are the data upon which 
I have founded my opinion of this case, 
and I throw out of view altogether the 
slight premonitory symptoms, as there are 
many cases on record in which paticuts 
have displayed no appearance of jaun- 
dice, nor suffered from pain of the hy- 
pochondrium to a degree sufficient to 
prodace marked attention to it. ANDRAL 
relates a case in which every characteristic 
symptom of hepatic disease was absent, 
yet gangrene of the liver was discovered 
after death. You will find in the Anato- 
mical Museum of the University, a prepa- 
ration of very extensive disease of the 
liver, in a man who was wy private pa- 
tient, whose symptoms were, through- 
out his disease, merely those of low con- 
tinued fever. Such is a sketch of this in- 
teresting case, to which, Gentiemen, I 
am anxious to direct your attention, that 
you may go along with me in the future 
treatment of it. 
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CGENTLEMEN,—I stated in my last lec- 
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' follow one set, you would remove by liga- 
ture all of the swellings and growths; 
if you put faith in another, you would cut 
them off; and a third, more heroic still, 
would have you combine the cutting and 
cauterizing systems. “ Igne, ferro, sana- 
bat,” was the motto of old Ponteav, and 
his example does not seem to have been 
lost on some of his successors in the 
French hospitals. First, as to tumours about 
the verge of the anus, and exterior to it. 
These may always be removed, after all 
other means have failed, with the most perfect 
safety, and without much pain, by the use 
of cutting instruments. There can in such 
cases never arise a necessity for resorting to 
the tedious, and, under the circumstances, 
unnecessary and painful mode by ligature. 
The tumours may not all be in such a con- 
dition as to require removal. One trou- 
blesome knob may be productive of all the 
suffering, and of a great deal of swelling 
in its neighbourhood. This has been well 
pointed out by the late Mr. Ware. The 
evulsion of this offending part may alone 
be necessary. It is scized, raised from its 
bed by the vulsella, which [ bave already 
shown you the use of, and cut off by one 
stroke of the bistoury or curved scissars. 

| When the verge is surrounded by folds of 
|skin, permanently swelled by warty ex- 

jcrescences, cristw, &c., these should be 

}at once taken away in the same fashion,— 
jevery thing, in point of fact, made smooth 
and neat. No vessels of importance are in- 

| volved in this proceeding, and if hemor- 
| Thage should arise, ligature can be applied, 
or pressure made in such a way as to 
prove at once, and without fail, effectual. 
In dealing with internal tumours, much 

|more caution is required of you. There 
you have not the means of arresting the 
hemorrhage readily. If bleeding do arise, 
it is apt to go on rapidly, and without 
exciting alarm (excepting in the mind 
of one experienced in those matters), till, 
perhaps, it is too late to render effectual 
| assistance. The bowel gets filled with 
clot: an attempt may be made to expel it; 
from the state of parts this attempt proves 
ineffectual ; the clot acts as a warm wet 
sponge would do upon a surface exposed 








ture, that very considerable ditierences of|and inclined to bleed: the bowels get 
opinion existed amongst writers on the dis- | filled, the patient feels uneasy, complains 
eases we have had under consideration, as! of pain in his loins and hypogastrium, and 
to their nature and anatomical characters. | he is faintish, becomes pale, attempts to 
Some of these gentlemen have apparently empty his stomach; the breathing be- 
been at little trouble to satisfythemselves as comes embarrassed ; the pulse frequent, 
tofacts. They have taken much for granted; | small, and intermittent; the features ap- 
they have used their oculi interni instead! pear sunk, and the surface is bedewed 
of the externi; they have imagined and, with cold perspiration; the patient ex- 
not observed. A great difference of opinion | presses great anxiety and alarm, convul- 
exists as to the form of operative procedure | sive motions supervene, and a very rapidly 
which is most safe and effectual for the cure | fatal termination to cases so managed has 
of the maladies in question. If you were to not unfrequently crowned the work. It 
‘ 
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is not necessary to interfere in any way 
with the small internal swellings which I 
have pointed out to you; these, whatever 
be their size, are productive of little or 
no inconvenience, unless they become 
protruded; they then swell more and more, 
become painful, and often furnish great 
quantities of blood. It has been proposed 
to treat such affections by pressure, by 
the introduction of tents and bougies,—a 
filthy and ineffectual proceeding. When 
the form of the parts is considered, it must 
be apparent that this means cannot avail 
much. The ensuring of regular dejections 
by the frequent employment of an enema 
of about a pint of water, at a temperature 
of 70°, will generally remove all uneasy 
eeling in the parts arising from small 
internal swellings. Those which are more 
troublesome, from their size, their protru- 
sion, and the discharge, mz.y demand sur- 
gical interference. Their extirpation may 
be beneficial in ridding the patient of the 
attendant prolapsus of the mucous mem- 
brane,—the removal of a very common 
cause, and the more firm adhesion of 
the coats of the bowel to each other, being 
by the same means effected. Tumours of 
this kind very near the verge, and within 
the grasp of the sphincter, may be treated 
like those outside. But such as are attached 
within, cannot always with safety be so 
managed. Some writers aver, that if the 
whole swelling be taken away, the risk of 
hemorrhage is done away with,—that the 
danger arises from cutting into the sort 
of erectile tissue which envelops them ; 
others, and amongst them DurvyrTren, 
advise that only the prominent part should 
be excised. The removal of the whole 
tumour exposes, he says, the patient to 
dangerous hemorrhage and troublesome 
contraction of the parts. But there are 
other bad effects which I have seen follow 
the free and very unwarrantable excision 
of the extremity of the bowel, besides 
bleeding, and a most unmanageable tend- 
ency to occlusion of the anus. I allude 
to the derangement in the functions of the 
urinary organs; the inflammation of the 
neck of the bladder, and the retention of 
its contents, are not got quit of without 
much agony, and no inconsiderable risk. 
Cases of fatal hemorrhage are men- 
tioned by Petit, Boyer, Durvyrren, and 
others, as following, in a very few hours, 
the excision of tumours interior to the 
sphincter. So far as I can discover, on 
looking back to what has been done, a 
great many patients must have lost their 
lives thus, and many more put in great 
jeopardy. Porr, Boyer, and many others, 
mention cases in which death nearly en- 
sued from bleeding. This is not to be 
wondered at, when the enlarged condition 
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of the veins (More@aent has, in one of his 
epistles, reco a dissection of enormous 
varices around the bowel), their want of 
valves, the difficulty of applying ligature, 
of making pressure, or such other appli- 
cation as might be effectual in stopping 
| the flow, are considered. Blood runs out 
|from dilated veins, not with much force, 
but very rapidly, and in a large stream. 
In those who have been examined after 
death, from hemorrhage into the bowel, 
it has been found crammed to the caput 
cecum, partly coagulated and black, partly 
fluid. Some good surgeons, notwithstand- 
ing, still advocate and practise this method. 
The staffing of a pig's bladder into the 
part, and the burning of the surface with 
an iron of the form of a bean or an olive 
(one would almost think that surgery 
had retrograded some hundred years), 
brought to a white heat, are recom- 
mended as a means of preventing or 
averting the hemorrhage. But in many 
cases so treated, the searing has not, appa- 
rently, proved effectual in keeping off 
bleeding, —dilatation and a repetition of 
the burning and plugging being after all 
barely effectual. This is the curative pro- 
cess of many of the best French and 
German surgeons, one which appears so 
very cruel and unwarrantable, that it is not 
easy to conceive how a patient could be 
brought to submit to it, or a surgeon found 
to put it in force. I have been horrified 
by a perusal of some of the cases, in which, 
there can be no doubt, a much less harsh 
and hazardous proceeding would have 
brought about a perfect and permanent 
recovery. 

The removal of internal tumours by li- 
gature has been objected to, on the ground 
that it is attended with considerable pain, 
that inflammatory swelling is apt to ensue, 
and to be followed by obstruction of the 
bowels, inverted peristaltic motion, and 
soon. One or fwo patients seem certainly 
to have perished from mismanagement, 
after the use of ligature, or from the too 
free application of it. Mr. Coives dreads 
the supervention of tetanus, but he does 
not seem to have any facts to support the 
notion. The method by ligature has been 
employed ina very great many cases to my 
knowledge ; I have, myself, employed it in 
not a few cases, and without the slightest 
accident of any kind, and with but very 
inconsiderable suflering to the patient. 
it is used as a means, as I have already 
remarked, of preventing the falling down 
of the inner coat of the bowel, but of itself 
this will not always answer. There are 

jin the adult always external swellings; in 
order to make the cure complete, these 
must be taken away. For this operation 
the profession is indebted to the late Mr. 
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Hey, of Leeds, a very distinguished sur- 
geon. The practice was further recom- 
mended by Mr. Asexnetuy, Mr. Ware, 
and others, and it has been very generally 
followed in this country. Our Gallic 
neighbours, who do not stand much on 
ceremony in these matters, and who are 
not over particular as tu dates, or names, 
or quotations, claim the credit of it for 
Durvyrtren, and he scems to make no 
objection to accept the honour. It would 
appear that in children of two or three 
years he has a few times (two cases are 
related) taken away some of the folds, of 
which I have spoken, for the cure of pro- 
lapsus; he may be entitled to what merit 
may accrue from this part of the proceed- 
ing. But I should say, that the cases of 
prolapsed bowel in children, requiring any 
operation, must be few and far between ; 
the malady in them depends, as I have 
said, upon some irritation, the removal of 
which suffices. It can always be palliated, 
or prevented at this age from being trou- 
blesome, by the gentle support of the com- 
mon cloths, or of a T bandage and com- 
press. As the child improves in health 
and gains strength, all trace of the affec- 
tion disappears. The disease is not one 
which will persist, which is fraught with 
danger, or which may be troublesome for 
life, and which, on these accounts, might 
demand a recourse to operation. Nosuch 
proceeding is wanteq; it is unjustifiable on 
any ground. I would have you take, with 
every allowance, the statements contained 
in many of the French works as to the 
great number of cases of one or other 
kind which have fallen under observation ; 
they deal in the superlative very much. 
Mention any subject, tumours of this or 
the other part of the uterus for instance, 
and immediately sych a baron or such a 
professor has seen 200 or 2000 of them. 
Depend upon it, diseases or injuries are 
not of more common occurrence on the 
other side of the Channel than on this; 
they bear the same proportion to the popu- 
lation. 

But to return to the subject,—the claim 
of Mr. Hey to the proposal and practice 
of the operation on adults, on whom alone 
it can or ought to be performed, is beyond 
dispute. 

He has clearly described the state of 
parts, “ the relaxed state of the lower part 
of the intestine, and of the cellular mem- 


brane which connects it with the circum- | 


jacent parts.” He has related some most 
interesting and instructive cases, in which 
his operation was practised; and he has 
then explained what he expected to result 
from it, and what did actually result. 
This he has left us in as clear and forcible 


| 
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“ The relaxed state of the part,” he re- 
marks, “ which came down at every eva- 
cuation, and the want of sufficient stric- 
ture in the sphincter ani, satisfied me 
that it was impossible to afford any ef- 
fectual relief to my patient, unless I could 
bring about a more firm adhesion to the 
surrounding cellular membrane, and in- 
crease the proper action of the sphincter. 
Nothing seemed to me so likely to effect 
these purposes as the removal of the pen- 
dulou flap, and the other protuberances 
which surrounded the anus. I hoped 
that the inflammation caused by this ope- 
ration would produce a more firm ad- 
hesion of the rectum to the surrounding 
cellular substance ; and | could not doubt 
that the circular wound would bring on a 
greater stricture in the sphincter ani. I 
explained my ideas to my patient, and he 
thought it right to submit to the opera- 
tion which ] proposed.” 

Mr. Anpernetuy followed in the same 
track, has given the result of his ex- 
perience, and has been, perhaps, even 
more precise as to the mode of procedure. 
An incision, he says, should be made in 
the direction of the bowel, for the removal of 
protruded and thickened plaits on each 
side : and again; “If there be a transverse 
fold of the bowel of considerable extent, I 
think it best to take away two elliptical 
portions in the long axis of the rectum, 
rather than attempt more completely to 
remove it by a wound made in another 
direction.” This, 1 think, pretty well 
settles the question. The natural folds 
are infiltrated, the appearance of the parts 
is changed, and (Lc operation (the ratio- 
nale of it being well understood) is to be 
conducted and modified according to etr- 
cumstances. This operation was pro- 
posed in the following case, and, no doubt, 
would have proved effectual. it did not 
suit the man’s views to have the bowel 
kept in its place. He had made his living 
by forcing down the parts from time to 
time; had lived in hospitals, and would 
have favoured us with his company here 
for any period, had we submitted to the 
imposition. 

“ William Bickley, etat. 50, was admit- 
ted Nov. 12th. He has been labouring for 
several years under external piles, and for 
the last three under prolapsus ani. He 
has been under treatment in several of 
the London hospitals, from the last of 
which he was discharged incurable, with 
the recommendation to introduce a rectum 
bougie occasionally. This he has done, 
but without experiencing the slightest 
benefit. 

“ At present the bowel protrudes, on the 
least straining, to about the size of a small 


language as could possibly be made use of. jorange. Its mucous membrane is ex- 
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tremely irritable, and there is occasionally | 


considerable difficulty in reducing it. 
There is a large pilein a state of disten- 
tion on the left side, and the verge of the 
anus is surrounded by a number of loose 
folds of skin. He complains much of te- 
nesmus and pain when at stool, with 
the discharge of a bloody mucus, and, 
at times, of pure blood. His general 
health is somewhat impaired, and from 
the nature of the complaint, he is unable 
to follow his usual occupation. On bring- 
ing the parts to a state of quictude, it was 
proposed to remove the pile and the loose 
folds of skin; but as the patient would not 
submit to the treatment he was dismissed. 


I have more than once stated to you, 
that the prolapsus is attended more or 
less by pile, and that the removal of these 
and of the external plice was essential to 
the cure of that troublesome affection. 
The mode of effecting that I have already 
described you witnessed on Saturday last 
in the case of 

“E. R., wtat. 50, who was admitted on 
the previous day. About three years and 
a half ago he was much troubled by he- 
morrhage from the rectum, brought on, 
as he believed, by overstraining himself. 
The quantity of blood lost was, at times, 
very considerable; occasionally upwards of 
a pint. It generally occurred when he 
was at stool, and was unattended with any 
pain or uneasiness. It yielded, in a few 
weeks, to internal remedies, but about 
three months afterwards he began to com- 
plain of pain, and shortly atter became 
affected with prolapsus. Different appli- 
cations were made at tlis time with the 
view of curing the prolapsus, but without 
any effect, and he continued to suffer 
much annoyance from it until about 
twelve months ago, when a small tumour, 
which had made its appearance at the 
verce of the anus, was removed. The re- 
moval of the pile had the effect of prevent- 
ing the protrusion of the bowel, and he 
remained almost free from complaint until 
June last. At that time, after a severe 
fall on the back, the bleeding, pain, and 
prolapsus, recurred. The bleeding ceased 
about three months ago, but the pain and 
prolapsus became much more troublesome. 
He was admitted a patient into St. Tho- 
mas’s Hospital, when his general health 
was much improved under the use of in- 
ternal remedies and enemata, but the af- 
fection of the rectum remained the same, 


“At present his general health is good, 
but his local complaints are such as to 
unfit him from following his usual occu- 
pation. He comp!ains much of the an- 
noyance from the protrusion of the bowel, 
which invariably takes place after every 


motion, and is at times with difficulty 
/reduced. The pain is not troublesome, 
‘except during and after evacuation of the 
| bowels, but then it is very severe, and con- 
tinues for an hour or two. Around the 
verge of the anus there are a number of 
loose folds of skin running in the direction 
| of the bowel; these are generally pale and 
| free from pain, except a small one at the 
posterior part, which is red and tender. 
There is at present no discharge from the 
rectum, and no tenesmus. The bowels 
are regular, generally moved twice daily. 


St. Haust. Ol. Ricini.” 


The small painful tumour was cut out, 
and a fold on cach side of the anus was 
taken up and cut out in the direction of 
the bowel, two pretty large surfaces of 
an elliptical form being thus exposed. 

You will have an opportunity of watch- 
ing the progress of the case, and of ascer- 
taining the amount of benefit and com- 
fort resulting to the patient as the reward 
of his determination. 

The vulsella, such as you have seen in 
use, or one after this fashion, with the 
hooks on the side, and not on a line with 
the stalk, will be found most useful for 
seizing the tumours. These instruments 
are also uscful in dealing with the inter- 
nal tumours, in laying hold of them or of 
the folds of the bowel, and bringing them 
within reach, so as to admit of the passing 
of the ligature. Now the tumours are 
seldom of such a shape as to admit of a 
single noose being passed over them. You 
require to transfix their base with a 
needle, and that in a fixed handle you 
will find most applicable. It is carried 
through the base with a ligature, or it is 
threaded after being passed, with the sin- 
gle ligature, a stronger one, of two or 
three threads of stay silk, is drawn 
through double; the two parts are sepa- 
rated and tied firmly, so as at once to 
strangulate the part included; any point 
from which either venous or arterial blood 
seems to escape should be taken in. 

Thus, much less suffering is entailed on 
the patient than if the circulation were 
only partially interrupted, and the tumours 
were left to perish after being inflamed. 
The application of one ligature thus may 
suffice, but sometimes two portions must 
be taken away,—rarcly three. After the 
application of the ligature the parts should 
be reduced, and the outer tumours then 
taken away. Some little difficulty occa- 
sionally is met with in putting back the 
prolapsed rectum; more so if it has been 
tong down, if its vessels be gorged, or if it 
be in any way excoriated orulcerated. The 
bowels being empty, the patient is made 
to lean over the edge of a bed, with the 
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buttocks elevated. The tumour is cover- 
ed with a piece of fine linen, covered with 
ointment or cold cream. General an! uni- 
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our knowledge of the composition of the 
blood. These appearances surprised me 
the more, as in the course of my inquiries 





form pressure is made u the protru- ‘regarding the chemical pathology of the 
sion, so as to diminish its bulk. The fore-| cholera, I was necessarily obliged to sub- 
finger of the right or left hand is then |ject nearly two hundred samples of blood 
pushed into the orifice, carrying the cloth |to a rigorous analysis, conducted chiefly 





with it. A silver canula is recommended 
by old Bexsamin Bevt, a card made into 
a cone by Sir Cuartves. In withdrawing 
the finger, care is taken, by the position 
of the other fingers round the margin, to 
prevent the escape of the folds again. The 
parts are easily retained by compress and 
bandage. Some who labour under this 
disease, find advantage from wearing a 
sort of truss, with a stuffed or ivory pad, 


aud a kind of pessary, or short bougie, is, 


also used, These means are merely pal- 


liative, if even that can be said of them,! 
or of the bougies and plugs which some | 


of the rectum doctors would have us poke 
in on all occasions for the prolapsus, and 
all other sort of real or imagined vice in 
the parts, 

As a radical cure, the operation directed 
is quite effectual when properly gone 
about. Itis certainly much less paintul than 
the barbarous practice of applying caus- 
tic ligatures, as recommended by Boyer, 
and less alarming than the still more bar- 
barous employment of the cautery, from 
time to time, as recommended by Marcus 
Auretius Severinus, in his work “ De 
Efficaci Medicina,” and practised by 
Boyer, Kivisxens, and others. 





DISCOVERY OF A 
NEW PRINCIPLE 
(Sub-rubrine) 

IN HUMAN BLOOD, 


IN HEALTH AND DISEASE, AND ALSO IN 
THE BLOOD OF SEVERAL OF THE 


LOWER MAMMALIA. 


By W. B. O’Snavucunessy, M.D., Assist- 
ant Surgeon, &c., Gya, India. 


{Presented to the Medical and Physical Society of | 


Caleutta, at the July Meeting, 1834, and now tirst 
published.) 





A rew days before my departure from 
Calcutta in April last, while engaged in 
the analysis of some specimens of blood 
drawn from patients labouring under dis- 
ease of the spleen, my attention was for- 
cibiy attracted by some very remarkable 
phenomena, which were wholly inexpli- 
cable according to the previous state of 


according to the processes recommended 
by Lecanu and Denis, whose works are 
the latest and best authorities on this in- 
teresting subject. 

The appearances I allude to first pre- 
sented themselves during an experiment 
made to ascertain the amount of colouring 
matter in 1000 grains of spleen blood. 
Being pressed for time, | adopted a mode 
of analysis calculated to afford more ex- 
peditious results than that I was pre- 
viously in the habit of employing. It 
consisted in decanting the serum, and 
depriving the coagulum of its fibrine by 
kneading it in a muslin bag. Alcohol was 
then added with a view to coagulate and 
throw down the colouring matter and ad- 
hering albumen. The precise amount of 
this albumen being readily known by data 
afforded by the analysis of the serum, the 
amount of pure colouring matter can thus 
be precisely computed. When the alcohol 
was added, and the coagulation effected, I 
threw the mixture on a very fine muslin 
filter, a very turbid fluid immediately 
passed through. Supposing that this was 
{merely imperfectly coagulated colouring 
}matter, I boiled the turbid fluid in order 
to accelerate the separation I expected ; 
to my surprise, however, instead of this 
effect, the very contrary was produced. 
The heated fluid, instead of coagulating, 
became more transparent, and all the 
turbid flocculi were dissolved when the 
boiling point was attained. Allowed to 
cool, the solution again became cloudy, 
and when at 80° Fahrenheit, a copious 
deposit of a faint flesh colour was ob- 
tained. By alternate heating and cooling, 
whether gradual or sudden, the same 
effects were indefinitely produced. A 
portion was filtered and dried, in which 
state it was soluble in dilute alcohol, in- 
fusible when heated on platinum foil, 
and insoluble in sulphuric ether. 

To those practically conversant with 
this department of animal chemistry, I 
need scarcely observe, that the preceding 
facts afforded by themselves the strongest 
evidence of the existence of a principle 
previously unknown iu the blood then 
under examination. But as several gen- 
tlemen, who may hear or read this paper, 
are much more profitably employed than 
in the pursuits of practical analysis, 1 will 
venture to explain these proofs of the spe- 
cialty of the principle in question. 

} The animal principles previously known 
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to exist in human blood were, fibrine, 
albumen, oil, a compound of albumen and 
soda, traces of urea, and the red princi- 





ple, called by some Aematosine, by others | 
simply colouring matter, and which, 1) 
‘ence to its nature and composition. In 


think, should be termed ruérine, in con- 
formity with the radical source from which 
the names of the other substances have 
been derived. 

The substance noticed in the above ex- 
periment could not have been fibrine, be- 
cause all the fibrine had been previously 
removed. 

It could not have been albumen, as 
albumen is coagulated permanently by 
heat and by alcohol, separately or con- 
jointly, whereas the new substance was 
soluble in dilute alcohol in the boiling 
state. 

It could not have been urea, for urea is 
soluble in hot and cold alcohol and water, 
but the new principle was precipitated as 
its solation cooled. The same remark ap- 
plies to the albuminate of soda, and from 
this substance it was still more uncquivo- 
cally distinguished by numerous other 
= which I shall subsequently de- 
tail. 

Lastly, it could not have been the ole- 
aginous matter, as that ingredient of the 
blood requires very strong and a hot alco- 
hol for its solution, is fusible by heat, and 
soluble in cold sulphuric ether. The new 
principle is soluble in diluted alcohol, in- 
Susible when heated in the dry state, and 
totally insoluble in sulphuric ether, at any 
temperature 

The existence of a previously un- 
known principle in the specimen of blood 
then before me, having been thus un- 
equivocally ascertained, several interest- 
ing questions immediately arose. Was 
this substance peculiar to blood in spleen 
disease, or common to that and the healthy 
fluid ?—constituted the most essential and 
interesting inquiry. By the kindness of 
my friend Mr. Twining, and with the op- 
portunities | enjoyed as acting assistant- 
surgeon of his Majesty's 49th regiment, 
I was speedily enabled to ascertain, by 
numerous experiments, that the new prin- 
ciple is of universal occurrence, in health, 
in disease, in the Indian and European, 
and in all conditions of age and sex. Since 
my departure from Calcutta, I have fur- 
ther detected it in the cow, horse, goat, 
sheep, jackal, fox, and dog. 

The average quantity in 1000 parts of 
blood was readily found by a repetition 
of the process which led to the discovery | 
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ubjected to 
jeep mee ae hele we 


| tain a more knowledge of its 


and. th ns if possible, to be 
enabled to name it correctly, with refer- 


the dry state it is opaque, pulverulent, of 
a reddish-brown colour, totally infusible 
by beat, leaving a very minute, earthy 
residuum when calcined on platinum, foil, 
or mica; insoluble in absolute alcohol or 
distilled water when cold, but soluble in 
dilute alcohol at the boiling point (insolu- 
ble in ether, or the oils, fixed or essential), 
and again deposited ot a faint flesh colour 
on cooling; redissolved instantly by the 
addition of nitric acid, in the proportion 
of one drop to 1000 of the mixture, and the 
solution rendered turbid by ferro-prussiate 
of potassa, and tincture of galls ; unaffected 
by currents of oxygen, hydrogen, nitrogen, 
sulphuretted hydrogen, and carbonic acid 


To complete the history of this remark- 
able substance a minute ultimate analysis is 
peremptorily required. I regret to say that 
I do not possess the necessary apparatus 
required, neither can I in this remote si- 
tuation attempt the construction of one on 
which I could at all rely. In my journey 
here, my barometer and all my spare glass 
tubes were broken to pieces; I must, con- 
sequently, wait some more favourable op- 
portunity of completing this branch of 
the inquiry. Meanwhile, without stray- 
ing beyond established facts, and without 
far over-stepping the bounds of legitimate 
induction, we may endeavour to estimate 
the relations which exist between this 
substance and the other well-known ani- 
mal ingredients of the blood. 

In the first place, while it differs re- 
markably from the colouring matter, or 
rebrine, and from the albumen, we still find 
it participating in some of the properties 
of each, to a degree that establishes a cer- 
tain affinity among the entire. While it 
differs from the rubrine in its relations to 
heat and its solubility in dilute alcohol, it 
nevertheless resembles it strongly in the 
most important and peculiar of its pro- 


| perties, namely, the red colour, Again, 


while the new substance differs widely 
from albumen, also in the mode in which 


| they are affected by heat and alcohol, it 
| still exhibits the same reactions with tinc- 


ture of galls, ferrocyanate of pottassa, 
some of the acids, the alkalies, and with 
the gases I have above enumérated. Thus, 
while on the one side we establish the es- 


of the principle itself. It was thereby as- | sential differences between the three sub- 
certained to vary in amount from 15 to) stances, we trace their analogies on the 
20 grains per 1000, thus exceeding con- other. We find a resemblance sufficiently 
siderably the amount of fibrine, and rank-| strong to warrant us in deeming it highly 


ing next in proportion to the albumen. 





probable, that in the wondrous laboratory 
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of the living frame, this new principle ex- 
i the concluding stage in the 

i obscure process of the complete 
reddening of the blood. An additional 
and important step, it is highly probable, 
is thus added to our knowledge of the va- 
rious changes which occur, from the time 
that the digestive transmutation of ali- 
ment commences, until the change is con- 
summated by the formation of blood. Dr. 
Prout first showed us the imperfectly 
formed, or “ incipient” albumen in the 
contents of the duodenum and jejunum 
intestines. The researches of other che- 
mists pointed it out when fully formed in 
the thoracic duct. 


The colouring matter, | 
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, neck, as he breathed only twice after the 
accident.” As the recital accords with 
many similar results from falls, 1 conclude 
that it is the true statement, and was borne 
out by the anatomical disarrangement of 
the parts. A few years since, Sir John 
Trollope, a Lincolnshire baronet, lost his 
life upon the road by a fall from his horse. 
In neither instance does it appear that 
any means were attempted for the reco- 
very of the parties to whom the accident 
happened, though it is on record that life 
has been preserved, or, perhaps, more 
properly speaking, restored, under similar 
| circumstances, 

I presume, that every feasible scheme 





too, we may trace in the pink coagulum | to recover persons in this distressing situ- 
of the chyle, but it is still imperfect, still | ation, would at all times be favourably 
requires elaboration in the lungs, and, in | received by the public. 
point of fact, as I have ascertained by ex-| More than thirty years since, on taking 
periment on the dog, is chiefly composed | my evening walk, I heard cries for help at 
of the new principle to which I have had |a short distance. I ran to the spot, and 
the honour of drawing the attention of the | saw a man lying on the ground. A horse 
society. | was standing near, and the by-standers said 
We have thus, I conceive, acquired a/ the man had just fallen and broken his 
sufficient amount of evidence to warrant | neck. He was, apparently, quite dead. 


the application of the term sub-rudrine 
to the principle now pointed out. Addi- 
tional researches will, it is to be hoped, 
increase our knowledge of its properties, 
and possibly may derange some of the 
preceding conclusions ; nevertheless, the 
denomination I propose will continue to 
be appropriate, since it necessarily in- 
volves no theory or conjecture, and rests 
chiefly on the physical fact of the modified 
red colour of the principle itself. 

In conclusion, I feel bound to express 


I placed my knees against his shoulders, 
| and grasping his chin and the back of the 
| head firmly between my hands, proceeded 

to stretch his neck with all my strength.* 
| The patient immediately moved his limbs, 
jin two or three minutes raised himself 
from the ground, stared vacantly, re- 
mounted his horse, and rode home, a dis- 
tance of nine miles. 

It may be said, that this man was only 
stupified by the fall, and would have reco- 
vered, had he been left undisturbed. Whe- 








my obligations to Mr. Twining for the fa- | ther his apparently lifeless state proceeded 
cilities he afforded me in pursuing this | from vertebral subluxation, or concussion 
inquiry, and for his kindness in witnessing | of the brain or spine, cannot be satisfac- 
the experiments by which the existence of | torily determined ; but I then entertained, 
the new principle is proved. Dr. French, and 1 still retain, the opinion, that some of 
of his Majesty's 49th regiment, deserves a|the superior cervical vertebra, probably 
similar acknowledgment. Several other|the first, were partially displaced, and 
gentlemen have also witnessed the ex- | pressed on the spinal marrow, or phrenic 





periments above detailed. 
Gya, Behar, 22nd June, 1834. 


TREATMENT OF 


DISLOCATION OF THE NECK. 





To the Editor of Tue Lancer. 


Sir,—The recent death of Lord Lisle 
from a fall in hunting, calls for a few re- 
marks, especially at this season of the 
year, in order to prevent similar catastro- 
phes arising from the same cause. His 
Lordship, it is said, “ pitched on his 
head, and, it is supposed, dislocated his 


nerves, so as to interrupt the motion of 
| the diaphragm and the process of respira- 
ition, which, without speedy aid, would 
soon have ended in death. Had the sus- 
wmres of life depended on concussion, 
jelongation of the neck would have been 
unavailing, and probaly injurious. 

| Although few endeavours have been 
made in this country to restore animation 
lin these distressing cases, yet the inhabit- 
ants of barbarous tribes do not abandon 
their comrades without making strong 
|efforts for their recovery. Mr. Ellis, in 
}the second volume of his “ Polynesian 





Researches,” informs us, on the authority 
cnet —— —— . 

| ® Por a more particular acconnt of the treatment, 
}see my Pathological and Practical Observations 


| on Spiual Disorders.” 
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that a man one day fell ;have come to my knowledge where such 
dislocated his nec.’ is | ettemnpes at resuscitation have been- made 

pone am ape? perceiving it, instantly | in this —— and as both trials were 
took him up. One of them ears | men 1 hope persons who-are at 
head between his own knees, or held it! hand when similiar accidents happen will 
firmly, while the others, taking hold of|employ the same treatment.” Pam, Sir, 
his body, twisted the joint into its proper | yours, &c. 
place.” Altbough both the above-de- | Epwarp Harrtson, M-D. 
scribed methods have been successful in | Holles-street, Cavendish-square, 
the restoration of life, they differ consi- Jan. 14th, 1835. 
derably from one another, and it remains 
to be determined which is entitled to the 
preference. The dislocation usually oc- | 
curs in what is denominated a ginglymoid, | CASE OF PERMANENT 


or hinge joint. This species of articula-_ : r 
tion admits of motion forward and back- DISPLACEMENT or rar OS CALCIS. 


ward. There is little or no lateral play. | : - 2 ia 
As, therefore, the head can only be lux- By een Assist.-Surg, 
ated in two directions, forward or back- ¥ Biktiek: 
ward, its position will always denote che| 
species of luxation. In the former the; Lieutenant HamiLron, wtat. 39, at- 
chin rests upon the breast. In the latter | tached to the Ceylon Rifle Regiment, a 
the chin and the forehead are elevated. By strong muscular man, of a melancholy dis- 
merely rotating the neck, the mode em-| position and nervous habit of body, was 
ployed in the Friendly Isiands, although | visiting his guard on the night of the 9th 
the position of the head be changed, it of March, 1834, when on approaching the 
does not follow that it has been moved in grounds of the Admiralty House, his 
the best manner to effect recovery. The horse reared, fell back, and came on Mr. 
proper treatment is first to forcibly stretch | Hamilton's right leg, producing a partial 
the neck and head in order to separate dislocation of the os calcis to the extent 
the different parts of the joint by elongat-|of a quarter of an inch backwards, and 
ing the ligaments. These, when suffered | slightly upwards, and causinga transverse 
to contract again, will be disposed to re- | fracture of the tibia and fibula, about half 
store the bones to their natural places. | an inch above the ankle-joint. There was 
During the restoration the head may be/| also a small contused and lacerated wound 
encouraged to move forward or backw ard, immediately above the malleolus externus, 
according to the ascertained nature of the producing profuse venous hemorrhage. 
dislocation. In order to ensure this de-| ‘The wound, however, did not communi- 
sirable change, if a medical person were | cate with the fracture, the astragalus re- 
fortunately present, he might hold the tained its proper position with respect to 
upper part of the neck firmly with one! the tibia and fibula, and the ankle- joint 
hand, and assist in replacing the head | preserved its usual mobility. On arriving 
with the other. This is the practice fol-|at his quarter, a mile from the fort, I at- 
lowed in other dislocations, and should be | tempted to reduce the displacement, but 
imitated in this particular species. ‘not succeeding, I sent for the senior me- 
That the curative process is simple and /|dical officer at this station, Doctor 
easily carried into effect, even by persons M‘Andrew, but our united exertions at 
ignorant of anatomy, will appear from the reduction failed. The wound at the outer 
following case. An aged lady informed|ankle was dressed with dry lint, which 
me, a few days since, that her mother, suppressed the hemorrhage ; splints were 
when young, was taking her accustomed adapted, gently tight; cold lotions were 
airing, attended by a groom, when the! applied to the foot and leg; and the limb 
horse stumbled, and the servant, on falling was placed on its outer-side in the semi- 
to the ground, pitched on his head and flexed position. 
became motionless, and apparently dead.| On the 10th the patient was tranquil ; 
The intrepid mistress at once jumped from | no hemorrhage came from the wound, but 
her horse, and placing her knees against there was ecchymosis at the heel and 
the man’s shoulders, grasped his head inner ankle. The lotion was ordered to 
with both hands. She then stretched his, be continued. 
neck with all her strength, when instant’ Some spasmodic twitches of the limb 
signs of returning animation appeared. | were felt during the day; pulse calm; 
In a few minutes the man remounted skin of the natural temperature ; tongue 
and continued his ride. Nor did he suffer) clean. Tinefur. Opii N{ xl, in cinnamon 
ay fo from the hurt. water, was given him at night. On the 
ese cases are the only examples thet evening of the 12th the swelling of the limb 
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had somewhat increased, but he made no 
complaint of pain of any kind, the general 
health also continuing good. The lotion 
was still continued. On the 13th a sense 
of tightness was experienced in the situa- 
tion ot the wound, in consequence of which 
the first dressings were renewed; the 
wound looked healthy, but there was an 
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foot being so much weakened, and it is 
doubtful if he will ever be able to support 
the body on the limb. The efforts of na- 
ture must be solely relied on for the re- 
mainder of the cure. 

Never having either read or heard of a 
similar accident to the above, a close ex- 
}amination was made both by Dr. M‘An- 


oozing of blood from it; the splints were drew, the surgeon of H. M. 78th Regi- 
reapplied, and the limb replaced on its ment, and myself, for the purpose of ascer- 
outer side in the semiflexed position. On taining whether the os calcis was frac- 
the 15th the swelling was subsiding, and tured or not; but after the most careful 
there was a healthy purulent discharge! inspection no such accident could be dis- 


from the wound, without any febrile ex- 
citement. Up to the 18th the fractured 
bones caused no uneasiness, and lay well 
in apposition. 
had healed. 23rd. The cuticle at the heel 
has cracked, in consequence of the integu- 
ments being forcibly put upon the stretch 


by the displaced os calcis ; the cutis how- | 


ever remains sound. The cold lotion was 
continued. 25th. Complains of heat in 


the neighbourhood of the outer ankle, and, 


on examination the integuments over the 
malleolus externus were 
slightly inflamed. Compresses to be care- 
fully applied above and below the inflamed 
part, for the purpose of protecting it from 
pressure; general health good. 26th. Still 
complains of a burning heat in the situa- 
tion of the inflamed part. 27th. Disturbed 
the limb a good deal last night, and a 
slough, about the size of a sixpence, has 


formed at the outer ankle; in other re-/| 
Appl. | 


spects the patient continues well. 
catapl. emol. ulceri. 28th. The burning 
sensation has left the part. 3lst. The 
slough is beginning to be detached from 
the circumference of the ulcer, and 
healthy purulent discharge from the edges 
of the ulceris setup; the patient well in 
all other respects.—Feb. 6th. Slough has 
separated; nicer clean. 12th. Ulcer nearly 
cicatrized. Gentle motion of the ankle- 
joint to be practised daily. 16th. The 
fractured bones have united without the 
slightest deformity, and the callus appears 
firm; ulcer healed; the patient moves 
about upon crutches, having his foot sup- 


= 


On the 22nd the wound} 


found to be| 


covered, the bone remaining immoveably 
fixed, and there being no crepitus. 
Trincomalee, May 28th, 1834. 





TREATMENT OF AMENORRHGA 
BY 


IRRITATION OF THE MAMM®. 


Some time since Messrs. Patterson and 
London, two English surgeons, published 
| cases to prove the efficacy of leeches and 
'excitants applied to the breasts of women 
in whom the menses had been suppressed 
| for a greater or less length of time, in the 
Journal Hebdomadaire for December last. 
M. Mondiere gives an account of three 
jcases in which a similar treatment was 
successful. 

Case 1.—A young girl, twenty-one years 

of age, had not menstruated for two years ; 
the right breast was affected with a hard 
|glandular engorgement of the size of a 
walnut; a physician had treated her for 
six months with various kinds of reme- 
dies, and by leeches to the vulva, without 
success, 

M. Mondiere, consulted for the swelling 
of the breast, ordered the frequent ajpli- 
cation of leeches in small numbers, but as 
the patient would not consent, he substi- 
tuted frictions with iodine, cataplasms, 

|baths, &c. At the end of two months nu 


' change ; he then advised repeated suction 





ported in a sling.—May Ist. The patient|of the nipple; the breast soon became 
makes frequent attempts to place his foot| swollen, and the nipple red and extremely 
to the ground, but cannot bear his weight) sensitive; the suction was laid aside, and 
on it, in consequence of weakness refer:ed after some time resumed, when the patient 
principally to the sole of the foot. 9th.|announced that her menses had reap- 
Bears the weight of his body on his toe,| peared. 

but still finds it impossible to bring his| Case 2.—Madeleine Richard, aged 21, 
heel fairly to the ground. 15. Derives| of a feeble constitution, menstruated first 
benefit from cold water poured from ajat the age of nineteen. During the first 
height, morning and evening, on the in-| year she was regular, and cach period was 
step and inner ankle. 20th. The integu-| accompanied by pains in the head, colic, 
ments at the heel still continue forcibly | lumbar pains, &c. At length the menses 
on the stretch, in consequence of the dis-| were suddenly suppressed by a fright, and 
placed bone. 25th. Still unable to rest on| since then the girl’s health has gradually 
his foot, in consequence of the arch of the} given way. The discharge was suppresseé 
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for five months, during which the patient | osseous arch com of the coracoid 
suffered from headach, and loss of appetite, | the acromion, and their uniting 
and at the recurrence of each menstrual ligament, that it would a that lux- 
period, from colic, &c. At these periods | ation can only take place and 
also there was a slight discharge of mu- even there it is impeded by the thickness 
cus, but no blood, from the lof the capsular ligament and the third 
M. Mondiere ordered a sinapism to be | head of the triceps. 
applied on the outer side of each breast} From these and several other considera- 
for twenty minutes, at the period supposed | tions, M. Malgaigne concludes, as princi- 
from the occurrence of the above symp-| ples :—Ist. That, ceteris paribus, luxation 
toms to be menstrual. The menses ap-| under the coracoid process is the most 
ared on the following morning, but| easily produced ; 2nd. That an incomplete 
asted only a single day. The sinapisms luxation of the same kind may occur, but 
had produced a deep erythematous red-|the capsule then is not ruptured; 3rd. 
ness and a swelling, which,were dissipated | That in every case of complete luxation, 
in forty-eight hours. |the capsule must be, at fleast jally, 
The following month the same treament | torn; 4th. That every laxation of the hu- 
was renewed, and the menstrual discharge | merus necessarily increases the length of 








appeared more abundantly, and continued | 
for three days, since when no treatment 
has been nucessary. 

M. Mondiere thinks that irritation of! 
the mammz2 is only applicable to cases in} 
which the amenorrhea depends upon a 
deficiency of vital action in the uterus. | 
But supposing this question decided, | 
should we have recourse to leeches, in-| 
cision, or sinapisms? Experience seems) 
to pronounce in favour of the latter! 
remedy. And again, should we apply only 
one sinapism for a lengthened period, 
like Mr. Patterson, or with the author, 
put on two mitigated sinapisms for a 
shorter period ? 





ANALYSIS OF A MEMOIR BY M. MAL- 
GAIGNE, OF PARIS, ON THE 





SEAT AND DIFFERENTIAL DIAGNOSIS 
or 


TRead to the Academy of Medicine, Jan, 13th, 1835.) 


Besipes the three luxations generally 
described in surgical works, an incomplete 
luxation has been recently described by 
Sir A. Cooper, who considers that in this 
case the head of the bone is placed on the 
outer side of the coracoid process, while 
M. Lisfranc, on the contrary, holds that 
the head of the bone rests on the inferior 
border of the glenoid cavity. Again, most 
surgeons admit what are called consecu- 
tive luxations. In order to appreciate the 
value of these several doctrines, the author 
first enters into a minute examination of 
the anatomy of the shoulder-joint, and 
endeavours to show, that on three sides, 
viz., above, internally, and externally, the 
articular cavity is so enclosed by the fibro- 





the arm, ‘if measured when brought close 
to the trunk. 

In order to arrive at some notions on 
the nature of the luxation downwards, as 
described by authors, M. Malgaigne made 
various experiments on the dead body, and 
never succeeded in producing any other 
luxation than that which he calls sub-cora- 
coid, in which the head of the bone lies 
under the coracoid process, while its neck 
rests on the anterior edge of the glenoid 
cavity, with which latter the great tube- 
rosity is in contact. 

It now remained to see if what takes 
place in the living body is identical with 
the luxation produced in the dead, and to 
determine this question, we have only the 
result of autopsies, and a comparative 
study of the symptoms. 

Autopsies in cases of dislocation are 
rare ; however, M. Malgaigne has collected 
a certain number, which prove that the 


|} sub-coracoid luxation occurs equally in 


the living body. All the symptoms ob- 


|served on the dead body are also seen on 
LUXATIONS a Ry SHOULDER- 
OINT. 


the living; these are pointed at by the au- 
thor, who notices certain signs, which, 
though constant, he says, have not been 
mentioned before he referred to them. 

Thus, in all cases, the arm is elongated; 
and to determine this sign, which is not 
always very sensible to the view, M. Mal- 
gaigne signalizes the inferior angle of the 
acromion, and the tuberosity of the hu- 
merus, as the two fixed points from which 
we should set out. Besides this, the an- 
terior wall of the axilla, measured from its 
free edge to the lower margin of the cla- 
vicle, is also in all cases greatly elongated. 

The projection of the head of the hume- 
rus is, again, an invariable symptom ; au- 
thors attribute this sign exclusively to the 
luxation forwards, but M. Malgaigne shows 
that it is equally met with in luxation 
under the coracoid process. 

Hence, from the normal anatomy of the 
joint, from its pathological anatomy, and 
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= etree Se. dat body, M.|that the ring-worm had “ materially d 
e concludes that luxation sens ” . 
Binion itis called by authors, ccaity | ™iniohed” in all the children at Hertford ; 
takes place under the coracoid process, | “nd,” said he, “I entertain the opinion 
the anatomical neck of the humerus rest- | “ which I stated to you at first, that we 
ing on the anterior edge of the cavity.! ,, ‘ 
The author, however, admits several va-|  *®#!! eventually succeed in completely 
rieties of this luxation, depending on =" eradicating the disease.” Month after 
greater or less height of the coracoid pro- h , ; 
cess, the extent of laceration of the cap- | - a ot cata i? 
fule, &c. |is this work of “ eradication” — according 
Luxation of the humerus forwards has to the surgeon's declarations—in progress. 
not scouring mys Malgaigne, | bom ~ | Still, the stiffness and difficulty of the soil 
study of two cases which he has seen, and ‘resist the efforts of the labourer to such 
a third taken from White, be gives the fol- 9 degree, that he himself is plucked off by 
lowing characteristic symptoms of this ,. 
luxation—viz. in elongation of the arm his employers from one department of the 
and Soe yd wall of the axilla, the arm Christ's Hospital establishment; and even 
is placed close against the trunk, and the ; ‘nstituti io of. 
head of the humerus is felt under the great aeons mgnne Ge & Se 
pectoral muscle, and on the inner side of lowed to remain, so enfeebled do they ap- 
bane pe ey pavers. In _ apesa -_ pear to consider he is become, from over- 
of the bone rests in the sub-scapular , ; 
fossa, and the capsule is extensively lace- exertion or from some other cause, that 
ted he is presented with a brace of official— 


rated. 

Incomplete luxation of the humerus, and, probably, officious—sidesmen, who 
according to the idea of Sir A. Cooper, is : ’ . 
anatomically impossible ; the observations ®*¢ be regarded as his habitual profes- 
= Sir Astley himself show that the bone sional supporters. Now we would ask the 

y underneath the coracoid process ; this : eT eR 
the author establishes by aaenl autop- Almeners, ot this ange of Ge —— 
sies; he concludes, contrary to the opi- Whether they are pursuing, with reference 
nion of the English surgeon and M. Du- to the children of Christ's Hospital, the 
puytren, that a relapse is not to be more 
feared than in any other case. In what is 
called luxation backwards, the head ofthe adopt if their own children, resident in 
bone is not placed on the sub-spinous their own private nurseries, were the vic- 
fossa, but under the acromion. Finally, : 
the author absolutely rejects the idea of 
consecutive luxations by muscular action. We should like much to question them, 
—Journ. Hebdom., Jan. 24. 


identical line of conduct which they would 


tims of such a malady as the ring-worm. 


| viva voce, before some competent tribunal, 
| with reference to this personal, indeed, 





| this parental, view of the question. 

THE LANCET. If Mr. Lroyp be regarded by the al- 
moners as a surgeon who is competent to 
London, Saturday, Feb. 7, 1835. treat the disease, and to superintend the 
medical management of the children, 
| why, we ask, is Mr. Ltoyn dismissed from 

In resuming our disagreeable labours | the medical establishment at Hertford? If 
relative to the abuses in the management, | again, by the dismissal of that gentleman 
or, rather, the mis-management, of the/ from the Hertford establishment, the al- 
medical department of Christ's Hospital,/moners show unequivocally that Mr 
we wish the readers of this journal to bear; Ltoyp is not wanted in that institution 
in mind that Mr. Luoyp, having been} —js of no use to the children there,—then 
appointed the surgeon of that institution] we would inquire, why is he retained in 
in March 1828, announced to the Go-| office in the parent institution of London? 
vernors, within one month afterwards,| Are the brains of Mr. Lioyp so soft, are 
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the materials of his mind so loosely con-, pied, according to his own accounts, in 
structed, that they cannot endure the agi- digging away most lustily, in the hope of 
tation of a twenty-five miles ride? Is he “ eradicating” the disease. The medical 
so imaginative that the beautiful cham- visitors selected by the Almoners on this 
paign through which he passed between occasion—and we solicit attention to 
London and Hertford elicited within him their names-—were, Dr. Basrncton, Mr. 
such a delightful series of pastoral mus- | LawRence, Mr. Broprr, and Dr. ‘Ro- 
ings as rendered at once the disease of prrts. The report of these gentlemen 
the children a loathsome spectacle and a was dated May 15th 1829, and was pre- 
subject unsuited to the self-created dig- sented before a Committee of Almoners on 
nity of his understanding? But the ap- the same day. From this report we shall 
pointment of Messrs. Strantey and Law- quote two passages, but before inserting 
RENCE to co-operate with Mr. Lioyp in| cither of them, it is necessary that the 
the treatment of the children in Christ's | reader should recall to his memory what 
Hospital will be recognised by the public’ has been already stated in this Journal— 








as at least an incontrovertible acknow- 
ledgment on the part of the almoners, that 
Mr. Liovp, after seven years of trial and 
promise, is considered by them as al- 
together incompetent to relieve the hos- 
pital of that noxious pest, the ring-worm. 
There is a difficulty, then, in comprehend- 
ing those rules of government and policy 
which the almoners seem to consider they 
are called upon toadopt. Can one surgeon 
be made more competent by tacking on 
two others to his sides? Is it likely that 
the children will be better or more effi- 
ciently attended by three non-resident 
surgeons than by one? With respect to 
the ring-worm, evidence sufficient is before 
us to prove that Mr. Lioyp and Mr. 
Fieip are excellent specimens of profes- 
sional inertness. 

Notwithstanding the promises of “ era- 
dication,” made by the former of these 
gentlemen, it was resolved by the Com- 
mittee of Almoners, on the 8th of May 
1829, that several physicians and sur- 
geons should be sent down to Hertford to 
“ ingnire into the state of the boys afilict- 
“ed with ring-worm, and report their opi- 
“ nions as to what steps should be taken to 
* cure the disorder, and prevent its exten- 
“sion.” This happened within fourteen 
months after Mr. Liroyp had been ap- 
pointed to his office, and had been occu- 


‘statements, be it recollected, founded on 
the evidence elicited by the General Com- 
mittee—with reference to the diet of the 
children, to the hog’s wash with which 
they were daily slopped, to the prohibi- 
tion from their table of all fresh: esctilent 
vegetables, and to the incinerated beef 
and mutton which were almost daily placed 
before them on flat slabs of wood,—the 
pretext for burning the meat being, that 
as the children, by the rules of the es- 
tablishment, were not allowed plates, if 
‘any gravy existed it would flow out, run 
‘over, and mess the table! Such being the 
characteristics of this dietary, scarcely 
suited to the habits and constitution of a 
herd of swine, what were the alterations, 
‘what was the amendment, in this vile 
|system, which the four medical visitors 
‘suggested? The reader shall see. We 
here quote the second paragraph of the 
Report :—“ We found the general health 
“of the children in both establishments 
“ yood ; we felt convinced, from their ap- 
“ pearance, that the diet is wholesome, we 
“therefore do not think any change in it 
“ necessary ; but there can be no objection, 
“if it can be accomplished without incon- 
|“ venience, to add a portion of vegetables to 
'“the dinner on the days when meat is 
“ allowed.” Here is medical philosophy 
for you, and charity at the same time! 
i 
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This “wholesome diet,” however,— the!“ present circumstances, no improvement 
sickening wash called “soup,” and the |“ can be suggested in this respect.” What 
cinders without vegetables,—has, through could be more consolatory to the almo- 
the benevolent and noble interference of! ners than such an opinion? What could 
the special Committee, been changed for | be more grateful to the feelings of Mr. 
a ‘diet at once nutritious to the body and Lioyp, whose “ eradicating ” propensities 
agtecable to the taste. How could these | were applauded to the echo? The “skill” 
medical men, if they were fathers, talk | of the surgeon had been such that “no 
with. such cold-blooded indifference as to | ;mprovement” could be suggested! Thus 
say “ there could be no objection to add a the treatment to which the insidious ring- 
“portion of vegetables to the dinner, if| worm was subjected, was perfect; the as- 
“ it could be done without inconvenience!” sault of General Lioyp was so judiciously 
To say nothing of the gratification of the | directed, that no change of position, or of 
taste, the organic structure of the human ammunition, could have the effect of in- 
body had long previously demonstrated to | creasing his chances of success. Besides, 
the least informed of these visitors, that a the children were in excellent “general” 
diet consisting partly of fresh vegetables, | health, although fed on cinders and wash, 
was absolutely necessary to the health, | an economical system of dict, which must 
growth, and well-being of the children, have been truly grateful to the prudent 
huddicd together as they were in the dor- | committee of almoners, who knew that they 
mitorics. of such an establishment as have but forty-five thousand poundsa year 
Christ's Hospital. | wherewith to defray the expenses of the 
Mr. Lawrence, it is of great import- | establishment. Thus matters 
ance to recollect, was one of the four me- amicably arranged between all the parties 
dical visitors whose names were appended 
to this report, and it is of equal conse- 
quence for us to be enabled to allege, from 
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became 


who were concerned in the inquiry, with 
the exception of one set of individuals — 
that set comprising the few philanthropic 


an intimate acquaintance with this gen- | gentlemen who originated the late inquiry, 
and the children who were the objects of 


tleman’s style of writing, that the report 
was framed by Mr. Lawrence himself. ‘their solicitude. The children were not 
There is an affected ease in the construc- satisfied; they were annoyed in mind and 
tion of the sentences, an unsuccessful en- in body; theircrania were denuded by the 
deavour to be methodical, and there are,|ring-worm, their intellects were unculti- 
in addition, certain peculiarities in the | vated by the ushers, and the contents of 
errors of grammar, which stamp the pro- their stomachs were incinerated by the 
duction as having emanated from the pen cooks. But the almoners were satisfied, and 
of Mr, Lawrence, the generous medical visiters,— Doctors 
Asno change in the dietary was deemed Basincton and Roserts, with Messrs. 
necessary by our great medical scrutators, LAWRENCE and Bropiz, deemed any 
what opinion did they entertain relative _change in food or medicine “ unnecessary,” 
to the therapeutical management of the | but, nevertheless, with extraordinary gene- 
children? Here it is. We now copy the | rosity they admitted that a “portion of 
fourth paragraph of the report. “We |“ vegetables might be added to the dinners 
“are of opinion that the various means | “on the days when meat is allowed”—with 
“ which have been employed, have been /this addition, most carefully introduced— 





“ skilfully adapted to the changes and de- 
“ grees of the disorder; and that, under 


that no such thought was to be enter- 
tained, if the supply of palatable food 
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could not be made without inconve-| ofthe children, either as regarded thetr 
nience ! daily food or their nightly mediciné! 

Thus all was settled on the 15th of; What, then, are we to think of the Al- 
May 1829, Mr. Luoyp, we conjecture, ne- | moners— of the charitable Almoners? Hav- 
cessarily assuming a bigh tone, and regard- | ing found that the medical officers of St. 
ing with disdain the impertinent interfer-| Bartholomew's, during a long series of 
ence of those persons who dared to express years, cannot cure the ring-worm, they yet 
an opinion to the effect that ring-worin was apply to the officers of that hospital, under 
a disease that could be easily “ eradi-| the pretence of choosing for the children 
cated.” The Almoners, at the same time’ the most efficient medical advisers! There 
chuckling at their sagacity in having dis- is cither foolery or knavery in this pro- 
covered a new mode of dieting childrenon ceeding; we leave them to take their 
cinders and hog-wash at one-fourth part choice. In 1829, as we have already seen, 
of the customary charges, bethought) Dr. Bastncton, Dr. Ronexts of St. 
themselves doubtless of dedicating a tri- Bartholomew's, Mr. Bropie, and Mr. 
umphal arch to their favourite goddess— | Lawrence, declared that the treatment 
Hygeia. Unhappily, the settlement of "was such that it admitted of “no improve- 
the ring-worm question was only imagi- ment;” six years afterwards the system 
nary, or, if made stationary in the report so commended is discovered to be com- 
of the scientific practical visitors, the! pletely unsuccessful in “ eradicating” the 
enemy did not remain passive in the po- | disease, and then, in the place of Dr. 
sition which he had so long occupied. If| BABincron, who is deceased, Dr. Ro- 
he nearly disappeared for a time, it was| BERTs, Mr. Bropiz, and Mr. Stansey, 
only to recruit his forces, and break out} another assistant-surgeon of St. Bartho- 
with increased vigour in other situations, | lomew’s, is brought forward, and stack up 
always, however, bidding defiance to the| as the colleague of Messrs. Lawrence 
acumen and perseverance of General|and Lioyp. What a capital arrange- 
Luoyp, and the slippery forces under his; ment! Mr. Lawrence himself is of 
command. Six years does the contest | course brought into the field for the pur- 
rage, but never with doubtful success on| pose of rendering the treatment of the 
the side of the devastators of the “ ring.” | children /ess perfect than it was six years 
Still, Mr. Loy», in every batch of his dis-, since, for he then stated that it was in- 
spatches, promised the “ speedy eradica-| capable of being improved. The logic is 
tion” of his opponent. At length, on the | this :—Because Dr. Banineron, Dr. Ro- 
difficulties of his position becoming known | Berts, Mr. Bropie,and Mr. Lawrence, 
to his employers, two other persons are/could not cure the ring-worm, therefore 
sent to his aid; and who are they? The|it will be “ eradicated” at once by the 
first—Mr. Stantey, who was mualct in| efforts of Messrs. Lawrence and Stan- 
damages for mistaking a great piece of|}Ley. The almoners may be good judges 
flint, situated three quarters of an inch | of such matters, but we believe that there 
from the entire patella, for a portion of|is scarcely a physician or general prac- 
that patella, and who in all probability |titioner in London, who would consider 
has never treated twelve cases of ring-|the opinion of Mr. Lawrence or Mr. 
worm in his life! The second is Mr. Wit-|Stantey in a case of ring-worm, of the 
u1aM Lawrence, who insisted, in his| value of a single farthing; and we think 
Report of the 15th of May 1829, that no/ that the majority of the profession, if asked 
change was necessary in the management to give a candid opinion on the subject, 
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would declare that they do not believe that | 
Messrs. Stanitey and Lawrence have 
had sufficient experience in the discase to 
enable them to detect its appearance. It 
will be recollected that when Mr. PLumBE 
visited Hertford, many of the cases which 
were under treatment by Mr. Lioyp as 
cases of ring-worm, were set apart because 
they actually had no identity or connexion 
with that malady. 

But why, we ask, will the almoners 
persist, with the obstinacy of undisciplined | 
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exercised for the benefit of the children ; 
whereas, on the other side, in what posi- 
tion are the medical attendants placed? 
Mr. Staney is thus occupied :— 

He is engaged in private practice; 

He is one of the assistant-surgeons in 
St. Bartholomew's Hospital ; 

He is chief of the department of ana- 
tomy in St. Bartholomew's Hospital ; 

He lectures on anatomy daily ; and 

He ought, during many hours of each 
day, to be in the sick-wards, in the dead- 


mules, in seeking for assistance amongst | house, in the museum, and in the dissect- 
the medical officers of St. Bartholomew’s | ing-rooms of the hospital. 

Hospital? Mr. Apermneruy could do| But it will be said that Mr. Lawrence 
nothing for them,—Dr. Roserts has been has more leisure. Has he, indeed ? 

of no avail,—Mr. Lawrence six years} He is engaged in private practice ; 

ago deemed the medical treatment as, He is lecturer on surgery at St. Bartho- 


“admitting of no improvement,”—Dr. | lomew’s Hospital ; 
He is one of the surgeons to Bethlehem 


Crement Hve has done nothing,—Mr. | 
Lioyp has been plucking away for seven Hospital ; 

years, and, notwithstanding all his pro-| He is one of the Council of the College 
mises, has not succeeded in “ eradicat- | of Surgeons; 

ing” the disease; yet , despite this long | 
list of failures, and in direct opposition to lomew’s Hospital : 


He is one of the surgeons of St. Bartho- 


the evidence of facts, the officers of St.| And we believe that both these gen- 
Bartholomew’s Hospital are still brought tlemen are officially connected with some 
into the field against their hitherto invin- of the Life Insurance offices. These, then, 
cible foe,—the ring-worm. jare the gentlemen whom the almoners 
There is no accounting for the predilec- , have chosen to effect the “ eradication " of 
tions of the almoners, unless we admit | the ring-worm in Christ’s Hospital, and a 
that they generally carry on their discus- | goodly eradication it is likely to prove! 
sions on affairs without admitting of the | After what we have stated, we would 
obtrusive introduction of thought. Deli- | ask any sane man in the kingdom whe- 
beration, founded on the ordinary process ther it is possible that Christ’s Hospital, 
of ratiocination, forms, it would seem, no °F any institution more characteristically 
ingredient in the mode of governing| medical, ought to be longer subjected to 
Christ's Hospital. If they could think |the irresponsible control of men who are 
like men of sound discretion and judg- 20t only ignorant of medical affairs, but 
ment, would they hesitate one moment | Who are even devoid of that share of in- 
in choosing, as the medical attendant of ,8tructive sagacity which would point out 
the children, between a surgeon of re-)' them those persons who happen to be 
spectability, who would reside in the wiser than themselves. Henceforth the 
establishment, and gentlemen circum- | S4preme legislature must restrain such 
stanced as are Mr. Lawrence and Mr, | Misjudging noodles from discharging any 
Staniex? Intheone case the abilities of duties which are not strictly executive. 
the medical officers could be exclusively 
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Wi have only avery ‘few remarks ed | 
offer on the subject of the late riot at 
Sheffield. When the people are so se- 
verely condemned for their display of ex- 
citement, on the occasion, it should be 
recollected that the Burk and Bishop mur- 
ders are still to them as a horrid tale of 


Tue Supplement which accompanies 


Tue Lancet of this week conveys to our 
readers the conclusion of ‘Professor 
Grant's lectures on Comparative Anatomy 
and Animal Physiology, together with the 
Index to Vol. II. of Tux Lancer fer'the 
year 1833-34. 


yesterday. The circumstances which led| When we undertook to publish the 
to the riot were at the moment most) Lectures of Professor Gran we certainly 
suspicious, and were calculated, in the | expected, from what we had read and 


absence of reflection, and of deliberate 
explanation by the parties concerned, to 
lead to the catastrophe which immediately 
ensued. Cries of “ murder” were heard 
by a few persons who had collected at the 
spot, anda woman was seen to rush out of 
the place, vociferating, in a manner which 
indicated most extreme mental agony and 
affright, that persons in charge of the dis- 
secting-room had been endeavouring to 
strangle her. Of course the spectators 
little suspected that her brutal assailants 
were her husband and her brother-in-law, 
and the terrors of the scene, magnified as 
they must have been by the yet recent 
atrocities perpetrated by Burk and Bishop, 
were well calculated not only to disturb 
the operations of a reflecting mind, but to 
excite unreflecting persons, and indivi- 
duals of an ardent temperament, into a 
state of uncontrollable fury. Still, it must 
be confessed that the magistrates were 
supine, even to culpability. Had the con-| 
stables interfered with promptitude in the | 
first instance, and had the premises been | 
guarded without intermission for twenty- 
four hours, until the commencement of 
the affray had become explained, and, con- 
sequently, thoroughly understood by the 
people, there would, we are convinced, 
have been no destruction of property, and 








heard of that gentleman, that a transfer- 
ence of his oral discourses from the lee- 
ture-room to our pages would be advan- 
tageous to medical students generally, 
gratifying to the profession at large, and 
useful to Dr. Grant, by extending his re- 
putation, and, at the same time, strengthen- 
ing the ground on which it was to be sus- 
tained. But we confess, and we make the 
acknowledgment with the most sincere 
pleasure, that although we expected that 
Dr. Grant would present the profession 
with lectures of a highly meritorioas cha- 
racter, that at that time we had not formed 
the remotest conception of the strength 
and grasp of his understanding, or of the 
depth and extent of his researches. Dr. 
Grant in these lectures has displayed, 
not simply an acquaintance with, but a 
perfect mastery over, his vast subject, as 
is sufficiently proved by his having made 
what, to ordinary minds, would be the 
difficulties of the inquiry, the most facile 
materials of his own correct demonstra- 
tions and sound physiological deductions. 


Any candid and competent person, on- 


studying these lectures, will readily ac- 
knowledge that there is not to be found a 
second Grant in the British dominions. 
A source of national exultation also may 
be found in the fact, that the fame of this 


the owners of the school would have been | gentleman is not bounded by the shores 
relieved from that inconvenience and loss| of England. The first physiologists and 
of property to which they have now been | naturalists of France and Germany, in- 
so disgreeably exposed. cluding Buarnviti_e, Grorrroy Sr.-Hi- 
’ LarRg, and TigDEMANN, furnish, with all 


the characteristic ardour of enlarged and 
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liberal minds, the most ample testimony 
to: the’ merits of our justly celebrated 
countryman. Until Dr. Grant com- 


menced his labours in the University of 


London, it could not be said that the sub- 
jectof comparative anatomy and physiology 
was taught in this metropolis, and our de- 
ficiencies in that important branch of natu- 
ral science were made the subject of criti- 
cism, we might say of good-humoured re- 
proach, by our scientific brethren of the 
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The Anatomy, Physiology, and. Diseases of 
the Teeth. By Tuomas Beit, F.R.S,. 
&c. Second Edition. London, Highley* 
1835. 8vo. 

Tuts work received our warm recommen- 

dation on its first appearance, and we have 

here the pleasure of witnessing the just 
result of deserved praise. No addition 
could have been expected, on the republi- © 
cation of the work at this period, to the 
mass of information, anatomical, physio- 
logical, and remedial, which the first edi- 
tion contained on the subject of the teeth, 


continent. How great and striking is the | and none has the author made. In fact, 


change which has recently been wrought 
in this immense field of inquiry ! Not only 
do several of the pupils of Dr. Grant al- 
ready hold a distinguished rank among 
the naturalists of Europe, but transla- 
tions of his lectures into the French and 
German languages are already demanded 
in the foreign schools of medicine. These 
ciretméstances constitute an era in the 


cultivation of one of the most interesting | 


and useful departments of natural science | diethacal Wake 
In every point of view, | 


in this country. 





if we except three or four brief notes, two 
of them referring to a little compilation 
on Dentition by Dr. Asuscrner, and one 
in which the straight forceps of Mr. 
SHEPPARD are approved as an instrument 
better adapted for the removal of single 
roots from the upper jaw, than any other 
of the kind, the second edition is a fac- 
simile of the first. The literary dishonesty 
which is sometimes practised in “new 
editions ” towards former purchasers, when 
no fresh facts of importance have been 
the work was originally 
published, in order to render nominally 


therefore, we bave reason to exult in hav-| valueless the previous editions, render 


ing had the opportunity of presenting, 
through Dr. Grant's kind permission 
and liberal assistance, his lectures on com- 
parative anatomy and physiology to the 
members of the medical profession in 
Great Britain. 

Although the eloquent professor was 
tempted on one occasion, while he was 
inflicting a severe castigation on a worth- 
less and contemptible scribe, to speak in 


contrasts to those frauds particularly de- 
serving of approbation. The present is 


‘one of those contrasts, and its fairness to 
{the public renders it equally honourable 
to the author and the publisher. 





SMALL FATTY TUMOUR IN THE TEMPO- 
RAL REGION, MISTAKEN FOR ANEU- 
RYSM. 


Ligature of the External and Common Ca- 


terms of too ardent eulogy of the efforts rotid Arteries; Secondary Hemorrhage ; 


of this Journal in the cause of collegiate 


and corporate medical reforms, yet we | 
cannot, from a false sense of delicacy, | 


| Death.—At the commencement of the 


month, M. Vreirrav presented to the 
Academy of Medicine a man affected with 
asmall pulsatory tumour on the temporal 





allow that circumstance, while presenting | region, close to the zygomatic arch. The 
our readers with the conclusion of his/ diagnosis of the case was very obscure; 
course, to restrain us from expressing our ‘many considered it as a case of aneurysm ; 


biassed opinio t value of his | Some an erectile tumour ; others a varicose 
per “aan pra integrity, | enlargement, &c. However, we believe 
7 ; ee ’| an operation was sanctioned by the advice 
capacity, and vigour of his mind. jor very many members of the Academy. 
M. Ve reav, therefore, proceeded, at La 


| Pitie, to take up the external carotid ar- 
\ 
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tery, but the pulsation of the tumour still 
continued; he then placed a ligature 
round the trunk of the common carotid ; 
in a few days secondary bleeding came on, 
was repeated five or six times, and the 
patient died. He was examined on Thurs- 
day fortnight, and the supposed aneurysm 
was found to be nothing but a common 
fatty tumour, situated over or near the 
temporal artery. Such is the rumour we 
have heard of this interesting case, of 
which we shall endeavour to collect the 
full particulars, to lay before our readers. 





HYDROCEPHALIC SKULL. 


At the last meeting of the Academy of 
Medieine (January 20th), M. Eseuiro. 
showed a wax model, beautifully executed 


AcETATE or LEAD EMPLOYED AGAINST 


Hemorreacs.—The opinions of physi- 
cians and surgeons are wonderfully op- 
posed upon this subject; the former still 
believe in the efficacy of the acetate of 
lead as a means of arresting hemorrhage 
resulting from what we may call medical 
causes ; while surgeons, from perhaps too 
limited a view, regard this remedy with 
little favour. 

M. Kirmir, a German physician, has 
lately employed the perl of lead with 
wonderful success in several cases of in- 
ternal hemorrhage. In one case of vio- 
lent hemoptysis, the acetate, in the dose of 
two grains, with a quarter of a grain of 
opium, was administered. After the second 
dose the hemorrhage ceased, and the pa- 
tient recovered some colour and strength ; 
he continued to take up to eighteen doses, 
and in four montas was perfectly reco- 





by Zicci, of the skull of an hydrocephalic 
patient at Florence, the dimensions of 


which were as follows :-— 


Millimetres. 

Circumference of the head 920 
Distance across the vertex of one 

foramen auditorium to the other 720 
From the occipital cross to the 

root of the nose, passing along 

the crown of the head 
Antero-posterior diameter 
Transverse ditto ..... een 


In this case the bones of the base of the 
skull only existed; those of the roof were 
never developed, but this part of the 
cavity was completed by the membranes 
of the brain and the scalp, which was 
covered with a quantity of white hair. 
The capacity of the skull was measured by 
thirty-six pounds (éivres) of fluid. The 
cerebral lobes had disappeared, or, rather, 
were spread cut on the surface of the skull, 
like membranes, from one to two lines 
thick. The corpus callosum, thalami, and 
corpora striata, were intact. The patient 
from whom this skull was taken, was a 
little girl, who died at the age of two and a 
half years. The head of the hydroce- 
phalic English patient who died at the age 
of 27, and whose case has been published 
by Spurzheim, measared, 

Millimetres. 


Circumference of the head...... 880 
Distance of one foramen audito- 
rium to the other, measuring 
over the vertex of the head .. 400 
Gaz. Med., Paris, No. 4. 





vered. 

In another case the patient was attack- 
ed with flooding after abortion at the third 
month. Every means usually employed, 
except compression of the aorta, was tried 
in vain. e hemorrhage continued for 
three days, and the medical men were 
about to practise transfusion, when M. 
Krimer administered three grains of the 
acetate of lead, with a quarter of a grain 
of opium. After eight doses the hemor- 
rhage was arrested. The same author re- 
ports several other cases in which the 
acetate, given in very high doses, was 
successful, after every other means had 
failed.—Medicin. Correspond. Blatt. 





Srecutum or Pure Gun-Evastic.— 
The name of “ speculum” is inappropri- 
ately given to this instrument, the object of 
which is not to aid the inspection of the 
genitive apparatus, but simply to afford a 
means of placing fluids in contact with 
the inferior portion of the uterus, a method 
of treatment which M. Lisfranc has par- 
ticularly recommended, The new specu- 
lum, invented by M. D. Chassaigne, is 
composed of a spiral cone of iron wire, 
covered exactly by a layer of thin oe 
elastic, laid on as evenly as possible. By 
this means a local bath may be ied to 
the whole, or any part, of the na, &c. 
The gum is very soft to the touch, and is 
not altered by the temperature of the 
bath, the water of which finds access 
through the instrument to the neck of the 
uterus, while the woman may move about 
in the bath without any fear of inconve- 





niencing hersclf.— Gaz. Med., No. 4, 1835. 
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SIR HENRY’S PARTY.—HOSPITAL FOR STONE. 


INTERCEPTED LETTER. 


[THE GREAT DINNER AND TEA.] 


“My pear Sir Henry,—After the 
trouble you took, and the kind considera- 
tion you evinced towards me, in sending 
me 4n invitation to the converzasione in 
Pall Mall East, I felt deep regret, as did 
several other practitioners of this place, at 
being unable to accept that signal mark of 

your condescension. This regret has been 
wes more pungent since the accounts of 
that extraordinary meeting, and of your 
splendid banquet, have appeared in the va- 
rious newspapers, more particularly in a 
journal which I will not name. 

“1 beg leave most sincerely to con- 

you, my esteemed friend, on this 

great and perhaps last effort of yours to 
rescue the College from the jaws of the 
Destructives, and to give a character of 
importance and dignity to the profession, 
which nobody but yourself can accom- 
plish, On this point I could dwell at 
length, but knowing how much you 
dislike to be flattered, and how you despise 
those who flatter others, I am induced to 
refrain from giving way to the expression 
of admiration and regard, which I, in 
common with most of my brethren, en- 
tertain for you as a physician and a man. 


It would, indeed, be difficult for me to! 
find language to express the gratification 
which the profession generally have ex- 
perienced, from the President of the Royal 


College of Physicians thus congregating 
under his hospitable roof the Great Cap- 
tain and other illustrious characters of 
the age, and it was one of those master- 
strokes for which you are so distinguished, 
to persuade such men to attend the Pell 
Mell meeting by the avenue of animal 
gratification. Nothing could be more op- 
portune for the occasion than the death of 
that illustrious age Witt1aM Duke 
of GLovucssrer just before the meeting 
took place, as it gave you so feasible an 
excuse to make some of your interesting} 
and judicious remarks on the frailties of 





timents which everywhere dispersed 
throughout coun, enmed.aat.tineen 


Tc cannot, however, avoid expressing 
regret that you had not been more select 
in the company you invited to tea. Iam 
told that there were far too many of the 
subordinates, and all that quantity of tag- 
rag and bob-tail, both in and out of the 
profession, without the admixture of one 
respectable licentiate. 

“I rejoice to hear that the spirit of re- 
form daily increases; and, nursed and 
fostered as you have been in the cradle of 
monopoly and corruption, it is most prai 
worthy in you cordially to join the present 
government in supporting their ultra- 
liberal principles, by which I doubt not 
you will secure to yourself everlasting 
fame! Iam credibly informed, that the 
present Cabinet intend showing their 
earnestness, as reformers, by commencing 
with a thorough reformation of the me- 
dical profession ; anticipating that by so 
doing they will gain the confidence and 
support of a large and influential portion 
ofthe community. My friend Dr. Mac- 
MICHAEL communicated to me your plan 
of “ putting the house in order” yourselves, 
but, I fear, it is too late, and that all 
you can do now is, to watch the car- 
penters and bricklayers, and see that the 
new erection interferes but little with the 
old and legitimate system, of the working 
of which, neither you nor I have to com- 
plain. 1 everremain, my dear Sir Henry, 
with due respect, your anne 


“ Brighton, Feb. 2, 1835.” 


¥-. 





HOSPITAL FOR STONE. 


AN institution for the reception of poor 
persons suffering from stone has existed 
in the metropolis now during nearly two 
years, under the care and at the sole ex- 
pense of Mr. Costello, and the benefit it 
has been the means of conferring on nu- 
merous persons, has induced several 


human nature, even when veiled by the | gentlemen to adopt measures for render- 


mysterious garb of royalty. Your learned 
and ingenious lucubrations on the diseases | 


ing the establishment a permanent one 
on a larger scale. An appeal is, accord- 


of a series of generations of Royal per-/ ingly, to be made for its support by pub- 


sonages were most instructive, and must, 
in times like these, make a dee 
sion on our beloved monarch 
the Fovrrn, and Queen AveLarpr, teach- 
ing them that even a Royal tenement of 
clay cannot endure for ever. 


impres- | 
1LL1AM | becomes one of the most dreadful miala- 


| lic contributions. 
The presence of stone in the bladder 


dies with which humanity can be afflicted. 
The unceasing anguish of the disease, the 


| terror which a prospect of the cutting epe- 


“The eminent divines whoattended the ration inspires, and the danger of that 


meeting must have been highly gratified 
with the pled refbetions abd otal sen: | 


operation when performed, are not sur- 
|passed by the incidents of any other 





(LOO RP HPAL POR STONE: 


of thé stone bag Sea when, after two hours of hor- 
nd wogy Grgeenner | Fe torments, he was unbound and 
lithotomy, until | to bed, where he expired in an hour: 
the dis- | sometimes these unhappy creatures do 
maturity; but although prac- | not even reach their bed with life. .: 

t times, it was rarely| Hamanity, however, might enforce the 
pa aes the cultivation of anatomy Pp of concealing the average inor- 
Was commenced in the sixteenth cen- i 
=. From that time to the present, al- 

many improvements have been | dern surgery, a milder and an ineompara- 
Sartieced both in the manual part of| bly more successful mode of cure has been 
the ration and in the instruments em-/| discovered. Thanks to that distinguished 
P , yet the average mortality result-/| disciple of surgery, Civtare, of Paris, 
ing fom lithotomy, in a large number of _lithotrity is fast assuming the laurels 
on persons of all ages, has | which lithotomy could never wear. Phe 
Soom litle less than one in four. Some reduction of the stone to powder, or small 
oe * by we selecting and pre- fragments, by means of instruments 
ofa higher rate | which are not larger than common sounds, 
eddie: ‘everthelees, the average loss enables the surgeon to proceed to the 
is‘one case in four. But in instances where cure without bloodshed, with little yale, 
the weight of the stone has exceeded and almost without danger. Since M 
two ounces, the injury caused by its ex-|Civiate performed his first operation, 
traction being of course greater, the mor-| more than five hundred sufferers have 
tality has amounted to two cases out of been relieved by lithotrity in France and 
three. Moreover, few diseases produce England; and as a proof of the high opi- 
more profound mental dejection than the nion entertained of that operation in 
stone. Borne to the earth by pain, | France, it is only necessary to state, that 
shrinking from, avoiding, delaying the five years ago an hospital was opened 
day of problematic cure by the cutting in Paris for its application to the ‘poor. 
operation, whose character can hardly be In 1829 Mr. CosreLio, who had till then 
exaggerated by description, the chance of | been the partner of Civianr’s labours in 
cure daily diminishes, or if the extremity | France, introduced lithotrity imto Eng- 
of his misery wring from the sufferer a con- | land, and since that period Mr. CosTELio 
cession which submits him to the knife, the | has not only considerably improved the 
operation demands that he shall be bound | | process, but he has taken unusual pains 
hand and foot, for, as Descuamrps ob- to make his professional brethren in Great 
serves, “ what man in such a dreadful Britain familiar with the operation, de- 
moment can be sure of his own firm-/scribing and performing it gratuitously 
ness?” Once under the hands of his —¥ before them in almost every large town. 
geon, he has no longer a will of his own.| But although by these exertions, se- 
‘The stone must be removed at all hazards. | | conded by the aid ‘ot many fellow practi- 
The “ reputation” of the surgeon must be | , tioners, and among others by Mr. Kine, 
secured ty the extraction of the stone.|in his late “ Comparison between Litho- 
Corvrivarp gives an account of an ex- | tomy and Lithotrity,” he has —- to 
treme, and yet by no means a singular | a great extent in establishi 
Gave,’ of lithotomy, at which he was pre- | of the profession the su perluctey et ties of litho. 
sent. The stone, says he, slipped several trity, yet much remains to be done to ren- 
tinies from the forceps, the incision being der its adoption general, and to confine 
too small to give it passage. It was | the painful operation of lithotomy to the 
enlarged several times to no purpose; | few cases in which it presents the only 
still the stone could not pass. Several resource. England is not the country in 





pairs of forceps were bent, and sevcral 
surgeons in their turn had tired them- 
selves in’ vain attempts at its extrac- 
tion. One of the spectators, a medical 
man, urged that the prayer of the patient 
for release should be listened to, and 
stated that eminent surgeons had before 
yielded to the cries of the patient. But 
the operator on this occasion would nei- 
ther. abandon the altar nor the victim. 
The forceps of other surgeons were sent 


which the merits of such a process can 
long fail of obtaining for it its due rank 
among the discoveries of the age, if the 
opportunity be afforded to the public of ad- 
vancing its utility. With this persuasion, 
several gentlemen have resolved to sub- 
mit to the notice of the humane and bene- 
volent, the infant institution which already 
exists for the cure of stone, in the hope 
of being enabled to extend its benefits to 
the full amount which they are capable 


for, but none were strong enough. The jof reaching, and thus at once afford ex- 


patient, at length, quite exhausted, could 
only utter feeble groans, and bis life was 





tensive relief to calculous ents, and 
procure the means of mat y facilitat- 
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ing the perfection of the operation itself, 
Sulton aeny evelitie epucttoniiy of: | 
a oppor 
coming familiarized with the details an 
execution of the lithotritic process. 
however, to making an ap- 
- for public support, an inquiry has 
m instituted into the uency of the 
disease, that the extent to which aid might | 
be required. should be fully ascertained, | 
and the following facts have been elicit- | 
ed by a reference to well-accredited 
sources, The average number of cutting 
operations for stone annually amounts ia 
the London Hospitals to 47, and the esti- 
mate for England and Wales, exclusive of 
the metropolitan institutions, is 64. The 
total is 111, which, in a population of | 
twelve millions, gives one case for every 
hundred and eight thousand persons... 
From the 111, forty may be subtracted as 
cases oveurring in children, who cannot at 
—— be regarded as eligible subjects for 
ithotrity or lithotripsy, but in whom the 
cutting operation is still demanded. There 
thus remains an average of but 71 paticuts 
(exclusive of those of Ireland and Scotland) 
who require an operation to be performed 
for stone at the public medical institutions 
of the country, 

The number of beds which would be 
necessary in an hospital of lithotrity to re- 
ceive all these cases, may be estimated as 
follows:—If one month be taken as the 
average duration of the treatment of each 
cure, and the cases occur with uniformity 
of time, six beds would be sufficient for 
the purposes of the institution, and in 
twelve months the whole of the average 
number of patients could become inmates 
of the hospital. Supposing, however, this 
extent of accommodation to be doubled, it 
is doubtful if in the compass of any esta- 
blishment so much good could be effected 
by such tifling means as those which 
would be sufficient to furnish and provide 
the proposed hospital. 

Such is an outline of the facts and ar- 
guments which have been submitted to us 
for publication in making known the pre- 
sent proposal. Added to them were some 
suggestions for extending the objects of 
the institution to the treatment of some 
other diseases, which, like stone, require 
the concentrated care of the surgeon and 
nurse, and would tend to assimilate the in- 
stitution to some which exist on the Con- 
tinent for the especial promotion of medi- | 
cal science, by recording the phases, sub-_ 
jugation, or progress of maladies, which | 
cannot be closely watched according to! 
the usual modes of proceeding in public] 


r 
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hospitals. We prefer, however, confin- 
ing our exposition of the proposed insti- 
tution to those claims which it may have 
on public support as an hospital for the 
cure of stone by the process of lithotrity 
and lithotripsy ; and here for the present 
we leave the subject, which we warmly 
recommend to public attention. 





REMOVAL OF HEMORRHOIDAL TUMOURS. 


70 the Editor of Tue Lancer. 


S1r,—I beg the liberty of contrasting in 
your pages the following very different 
modes of treatment pursued by two sur- 
geons of some eminence in the same dis- 
ease, namely, hemorrhoids. 

Sir Astley Cooper, in his lectures on 
surgery, delivered at St. Thomas's Hospital, 
says, “ When hemorrhoids have advanced 
to any considerable extent, the only way 
of curing them will be to remove the piles. 
How that may be done is a question which 
experience alone can determine. At one 
period I thought excision the most fa- 
vourable mode, because the pain of that is 
trifling when compared with the ligature, 
but the unfavourable results I have met 
with in the former mode have induced me 
to discontinue it, the practice being at- 
tended with great risk from hemorrhage 
and peritoneal inflammation. 1 feel it my 
duty to state the consequences of excision 
for internal piles, and to impress on the 
minds of the surgeons that it is safer to 
treat such cases by ligature.” 

Ina late number of Tus Laneert (Nov. 
22, 1834), Mr. Wardrop, in speaking of 
prolapsus of the rectum, which arises from 
and is kept up by a source of irritation 
‘confined to the extremity of the rectum, 
}and caused by the presence of hemor- 
rhoidal tumours, after recommending un- 
irritating purgatives, fomentations, &e., 
says, “that the use of the diga/ure for the 
removal of hemorrhoidal tumours is 
always a most severe and sometimes 
jis a fatal operation; whereas the simple 
excision of such swellings, when pro- 
| perly performed, is so safe and easy that 
it onght always to be decidedly performed.” 

This difference of opinion is worthy of 

Which is to guide us? 
1 am, Sir, your obedient servant, 


Devonshire-street, Portland-place, 
December 26, 1834. 


| 
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694 STAPHYLORAPHE.—METHODS OF 


HOPITAL DE LA CHARITE. 


CONGENITAL FISSURE OF THE SOFT PA- 
LATE.— STAPHYLORAPHE, BY M. ROUX; 
PAILURS OF THE OPERATION.—COM- 
PARISON OF M. KOUX'S AND M. DIEF- 
FENBACH’S METHODS. 


Cnrartorre ANNETTE, twenty-one yearsof 
age, was admitted into the hospital on the 
12th of January, 1835, to undergo an ope- 
ration for the removal of the above-men- 
tioned deformity, which had existed from 
birth, and was accompanied with great 
difficulty of speech, imperfect articula- 
tion of sound, &c. On examining the pa- 
tient, who in other respects ieited s per- 
féct health, M. Rovx a ver- 
tical division of the soft ‘palate to the ex- 
tent of an inch, and reaching nearly to 
a uvala. The patient consented will- 

to the operation proposed to her by 

ux, which he performed on the 17th 
is ‘the following manner :— 

Having arranged the necessary instru- 
ments, which consisted of a porte-aiguille 
(something similar to a porte-crayon), 
used for seizing and inserting the ligature 
needles, a common dressing forceps, seve- 
ral curved needles, all armed with sutures 
of three or four waxed threads each, a 
narrow probe-pointed bistoury, a pair of 
curved scissars, &c., the operator placed 
the girl in a low chair, and took himself a 
seat opposite to her; the patient's head 
was held slightly backwards by an assist- 
ant; one of the curved needles, seized in 
the porte-aiguille, was then passed with its 
ligature through the aperture in the pa- 
late, and introduced from within out- 
wards into the lower end of the right flap 
of the fissure, at about a quarter of an inch 
from its edge; the needle having been 
nae to pierce this portion of the palate, 

the operator seized it with a common for- 
ceps, and drew it out, together with its 
ligature ; a similar proceeding was adopt- 
for passing the alee end of the liga- 
ture through the corresponding part of 
the opposite flap; a second ligature was 
now on the right side, alittle above 
the first; but on piercing the opposite 
side of the fissure, the curved needle 
snapped in two (an accident which - 
ee, to occur in this operation) ; 
Rovx immediately withdrew the ligature 

with one portion of the needle attached to 
it, and having discovered the other end at 
its insertion, withdrew it also; he then 
introduced another armed needle, which 
was. carried through both flaps without 
any difficulty. The third ligature was ap- 
plied at the superior extremity of the fis- 
sure; the first stage of the operation was 


st eltente a her etnety ay: whine >) 


tage the commenced by 
the edge of each flap, in order to a 
wound calculated to heal “havi first in- 
tention ; for this pu seized 
the lower end of Wy he right flap a dis- 
forceps, he cut a small portion 
with the curved scissars, and then pared 
off the edge as far as the upper extremity 
of the fissure; the edge of the opposite 
flap was resected in the same manner; 
the patient was again allowed to rest for a 
few minutes, and after she had rinsed her 
mouth once or twice with cold water, M. 
Rovx proceeded to terminate the opera- 
tion by tying the ligatures. Commencing 
with the lowest one on the right side, he 
drew the ends of the thread gently toge- 
ther, and having formed half the knot, 
directed an assistant to hold it tightly 
with a forceps until the complete knot 
was finished ; the other two ligatures were 
tightened in a similar manner. The ends 
were now cut off quite close, and on ex- 
amining the patient’s mouth the fissure was 
nearly quite closed; the patient herself 
seemed composed, and a change had al- 
ready taken place in her voice, which was 
now distinct. She was directed to observe 
strict silence, and an absolute abstinence 
from all kind of food and liquid was en- 
joined ; she was even desired not to swal- 
low her saliva. Nourishment was admi- 
nistered in the form of lavements composed 
of soup and yolk of egg. 

18. The patient is tolerably well, al- 
though she had not slept during the night; 
the edges of the wound are in perfect ap- 
position; abstinence and lavements, as 
commanded yesterday. 

19. Going on well; slept some hours 
during the night; the wound in a favour- 
able state; same treatment to be con- 
tinued. 

20. No unfavourable yor ey 

21. This morning the patient, who was 
going on well, was allowed for the first 
time a small cup of soup, to be swallowed 
slowly, and a teaspoon ul at a time; no- 
thing else to be taken by the mouth during 
the rest of the day. 

22. The ligatures were cut off with a 
pair of scissars, when the s+ had of the fissure 
were found in perfect ap previous 


M. | to their removal a small cup my bes was 


given to the patient with the same pre- 
cautions as yesterday. 

23. It appease that after the visit of 
yesterday the patient experienced consi- 
derable nausea, and vomited some viscid 
secretion, mixed with blood. This morn- 
ing, however, she feels tolerably well, and 
the wound is in a satisfactory state, bie 
it had given way to a trifling extent at 
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fixes the velum palati, he is enabled to 
perform this part of the o much 
more accurately and quicker than M. 
Rovx. 

The two surgeons also differ consider- 
ably in their choice of needles and liga- 
tures. The needles of M. Roux ‘are 
curved, armed with a thread ligatore, and 
introduced with a straight 6 age eo 
Here again we conceive process of 
M. Dierrensacu has the advantage over 
that recommended by his rival ; the Berlin 
|surgeon employs ligatures composed of 
leaden wire; these are mounted by a 
small sharp lance-head of steel, and are 
thus through the edges of the 
ceding operation, it may be seen that M.|wound by means of a_ porte-aiguille 
Rovx divides it into three parts; in the| curved near its extremity. By this mo- 
first he introduces the needles and liga-/|dification M. Disrrensacn avoids the 
tures; in the second he the edges of | risk of breaking his needle (an accident 
the fissure ; and in the third he tightens | which occurred in the operation we have 
the ligatures. The process of M. Dier- fe untes Ff he also conceives that the 
FENBACH equally comprehends three pe- | straight is more easily passed through the 
riods, but as it differs considerably from | flesh than the curved one; and, fiaally, he 
the one employed by M. Rovx, and is, obtains the positive advantage of being able 


an individual previously enjo 
accustomed .to tak 





moreover, incorrectly described in most. 
works on operative surgery, we shall take 
this opportunity of comparing it with the 
foregoing one, at the same time giving a 
true account of the method as described 
by M. Dierrensacn himself during his | 
visit to Paris. 

We may commence by remarking, that 
Rowx first introduces his needles, and 
then pares the edges of the fissure, which 


to tighten his ligatures, by the simple 
manceuvre of twisting the two ends, and 
of again tightening them at a future period 
should one point become loose, as it often 
does. 

But the most remarkable difference be- 


| tween the two processes remains to be 
| noticed ; after the leaden ligatures have 
| been placed, twisted, and the ends cut off, 


|M. Dierrenpacn plunges his bistoury 


he does by seizing the posterior edge of | into the velum palati on one side of the 
the velum with a forceps, clipping a bit | suture, and makes an incision, of a few 
with the curved scissars, and then con- | lines in length, parallel to it; he does the 
tinuing to refresh the edge with his bis- | same on the opposite side, and the two inci- 
toury. Drerrensacu, on the contrary, | sions are immediately converted into two 
does not place the ligatures until he has | oval holes by the dragging power of the su- 
pared the edges of the fissure; and ob- | tures. The object of these lateral incisions 
serves, very justly, that the operation, ac- | may be readily conceived; they relieve the 
cording to M. Rovux’s method, is more | tension of the parts, permit the edges of 
long and laborious, because when the ve- | the wound to remain in more perfect con- 


lum is pierced for the first time by the) tact, and allow the passage of the saliva 


needles, it becomes very irritable, retracts, | 
and gives rise to an effusion of mucus and 
saliva, mixed with blood, which embar- 
rasses the tor in his attempt at paring | 
the edges of the wound, a most essential | 

art of the operation. Instead of the 

rceps which M. Rovx employs to seize 
the velum palati, the Berlin surgeon fixes 
a hook in the posterior edge of that part, 
and then a small-pointed bistoury 
through the middle velum, with which he 
cuts at first backward towards the hook, 
and then turns the edge of his knife for- 
wards, and cuts to the hard part. The 
same is done for the opposite side of the 
fissure, and the result gives a V-shaped 
wound, which is afterwards brought to- 
gether by the sutures. From the more 
steady manner in which M. Dizrrensacu 





or even nutrient fluids. The forced ab- 
stinence of the patient in M. Rovx’s last 
case was probably the cause of the opera- 
tion having failed. 





CORRESPONDENTS. 


Several communications among those 
we have received shall be inserted as soon 
as we can find space far them, 

The “ testimonial” of Mr. H. Y. is 
of no use. He will find himself compelled, 
however reluctantly, to institute proceed- 
ings in the Court of King’s Bench. 

Complaints continue to reach us rela- 
tive to the non-publication, by Messrs, 





CORRESPONDENTS AND BOOKS. 


i 
i 
i 


[re 
i 
; 


ii 
rf 
i 
53 ee 


re 
i 
{ 
: 


le 
hrist’s 


° 


a certain in 


: 
E 
: 





i 


of Guy's Hospital is informed | 
has on no occasion | 
by the College of Sur-| 


t, who subscribes his 
Hhoom spn that, in order to 

committed in the dark, 
and other attendants on the 
mixtures should be 


the ies and | 
ite round phials as at pre- | 
embrocations, injections, and 
square bottles. At the same! 
y Sil by arvers —— eee | 
ruggists in green bot- | 
aly k would be well if some 
were observed by which 
administering of medicine at 
be avoided. 
. L. and others. Number VIII. of the 
, containing the conclu- 
sion of the in relating to the College 
of Physicians, will be published certainly 
in the course of a fortnight, perhaps next 
week. 
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The letter signed J. W.M——p was 
mislaid. An application to the Hall, we 
under the circumstances stated, 
would be ‘successful. It would be neces- | 
, however, to e the indentures, 
testinronials ed by the gentlemen 
with whom the four years were im- 
mediately ‘subseqnent to the decease of 
the first-named party. 
éueran ath ee No descrip- 

any recipe been published 
in this Joarnal. 


: 


Bf 


An 'Assittant-Surgeon R. N.—The in- 
terests of the naval surgeons will on no 
Oocasion be forgotten by wus, and we 
hope’they will not be backward in for- 

us statements, properly authen- 
ticated, of antioyances, abuses, and pri- 
vations to which they are exposed. 

A FPriend—As the wrapper of Tar 





Lancet forms no part of the Journal, we 
cannot see how non- adver- 


tisements can injure character of the 
work. Medi men are in want of 
other things books, sur- 
in \ practi- 
are me in baving an 
opportunity of an to their - 


y 
which have a tendency to promote house- 
hold economy, bodily ease, or mental im- 
provement. Advertisements of guackme- 
dicines are of course, however, refused—a 
rule not always followed by other medical 


| journals. 


Mr. W. may may be assuted ‘that the 
days of the miscreants to whom he refers 
are already num 

Q in the Country will observe that we 
have redeemed our pledge, namely, that 
of publishing the Jndex with the conclud- 
ing portion of the admirable lectures of 
Professor Grant. 

Anti-Quack.—If the rulers of ,he Col- 
lege were to strike off the names of all the 
quacks belonging to the. institution in 
Lincoln’s-Inn Fields, how many names 
of the Council would be ? It is 
seldom, indeed, that the subject of quack- 
ery is discussed in the College: . 

The letter of Vale shall be inserted, but 
the observations in it deman@ remarks for 
which we cannot now find space. 

Momus.—I\f the complaints made by 
medical students of the neglect shown to 
them by the officers of our vitals found 
no place in the pages of an independent 
medical journal, the hospitals would soon 
become a general scene of irregularity and 
confusion. With regard to the /Jectures, 
we long ago, as far as infeution was con- 
cerned, anticipated the wishes of our cor- 
res poudent. 
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